FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000094447 02-03-2005 90038 017 ***150.00
1. Entity Name
TELEFONICA INTERNATIONAL WHOLESALE SERVICES
USA, INC.

Principal Place of Business Mailing Address

1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
6TH FLOOR 6TH FLOOR

MIAMI FL 33131 US MIAMI FL 33131 US

PP s —— IR

Mellon frnancief Centew  |Huellon Finrreallen

Suite, Apt. #, etc. Suite, Apt. #, etc.

; - 01262005 Chg-P CR2E034 (10/03
1 Bricketl BVE- 18 Floorlitii Brickeu Ave 10" Flpor 9 (10/03)
0 City & Stale Cily & State 4. FE| Number Applied For
ippi . FLB i anei, ELA 65-0961900 Nat Appiicable
3§p13 / CDEWS A 323|p‘3 i Ctzj,mtys n 5. Certificate of Stalus Desired O ?i'ggqlﬁfgmﬂa’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg! d Agent
Name

CORPORATICON SERVICE COMPANY

1201 HAYS STREET ) Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE 2
Signatise, typed or printed narme of registerect agert and ttle i applicable. {NOTE: Registered Agert signarure requred when renstaring) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TITLE [Jchange [ Addition
NAME . SARAVIA, EDUARDO NAME
STREET ADDRESS | 1221 BRICKELL AVENUE 6TH FLOCR STREET ADORESS
cIvy-ST-2P MIAMI, FL 33131 . CITy-ST-21P
TILE DVP - Delete TILE . . " change [ Addition
NAME GUILLERMO, CANETE NAME
STREET ADDRESS | 1221 BRICKELL AVENUE 6TH FLOOR STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 cry-s7-21P
TE 8 [ pelate TLE - [ change [ Addition
NAME PIZARRO, MARIA D NAME
STREET ADDRESS | 1221 BRICKELL AVENUE 6TH FLOOR STREET ADDRESS
CITY-5T-2P MIAMI, FL 33131 CITY-ST-ZIP i
AITLE [ petete TILE O cCnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-3P CITY-ST-2iP
TITLE ] Delete TILE DO crange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P N
TITLE 7 Delete TILE O change  [J Acdition
NAME - NAME
 STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ’ Y-S 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ¢ ver of irustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or ¢n an atta an address, with all other like empowered.
=~ ﬁ‘-m‘i 2/8//0( (77;) 233-5£29

SIGNATURE:
RE AND T\'ﬁD ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Cayurne Phone #




