2000 UNIFORM BUSINESS REPORT (UBR)

FILED

t
DOCUMENT # 7034
DOCON P9900001703 Mar 15, 2000 8:00 am
ATENTO USA, INC. | Secretary of State
} 03-15-2000 90139 013 ***150.00
Principal Place of Business Maih:ng Address
C/O TELEFONICA INTERNATIONAL USA ING. c/O }TELEFONICA INTERNATIONAL USA INGC.
1001 BRICKELL BAY DRIVE - 32ND FLOOR 1001 BRICKELL BAY DRIVE - 32ND FLOOR
WAL FL 331 MiAM( FL 3313140  \ T TT¥TT= ="
|
T e GO G WA
|
Suite, Apl. #, elc. Sujte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-D q 34 q 3 q Not Applicable
Zip Country Zip', Country 5. Certificate of Status Desired 0 §8'75 Additional
! eo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
e - B [ — = - e [ NI - T e B —_ - _
CORPORATION SERVICE COMPANY : Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET i
TALLAHASSEE FL 32301-2525 :
; City FL Zip Code

8. Tnhe above named entity submits this siatement for the pun'aose of changing its registered office of registered agent, or bath, in the State of Florida.
i

|

SIGNATURE
Sighature, typed O plinted name of Tegisierad agen and e ¥ applicable. {HOTE: Regrstered Agent signatwre requiced when ranstelng) DATE
9. This p.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State ‘

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D i [ Deete TIILE O] change  [J Addition

NAME HERNANDEZ, RAFAEL : NAME 1 '

sweeranoaess | (G/Q 1001 BRICKELL BAY DRIVE 32ND_fLO0R STREET ADDRESS

CITY-ST-ZiP MIAMI FL 3313t :. CITY-ST-2IP

TIILE D i O Delete TMLE [ Change [ Addition

NAME DIAZ, JACINTO | NAME

steeeranoeess { GfQ 1004 BRICKELL BAY ORIVE 32ND FLQQR STREET ADDRESS

GITY-3T-2IF MIAMI FL 33131 } CITY-ST-2P

TITLE 1 Delete TITLE [ change  [] Addition
SNEs i s e S e g — — =TT -~ T

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

T " D Daete TME O Change [ Addition

NAME ; NAME

STREET ADDRESS | STREET ADDRESS

CITY -5T-2P ! CFY-5T-1P

TILE " [ Delete TITLE [ Change [ Addition

NAME | NAME

STREET ADDRESS I STREFT ADBRESS

CITY-ST-2P J CITY-§T- 2P

TIMLE ! O Delete ML [change [ Addition

NAME 1 NAME

STREET ADDRESS | STREET ADDRESS

CITY-3T-2IP 5 CITY-ST-ZIP

3. | hereby certify that the information supplied with this filing fdaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direclor
of the corporation or t§dyeceiver or trustef empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or 0N an nt*eMg an adfyess, with all other like empowered.

1 e -
SIGNATURE:

!
e AT SR A
0o ,"{a U . .
b 017 l.faﬁ, .\'.iu;..

ED OA PRINTED NllllE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

L

SIGNATUHE AND TY]




