FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
afiice or rogistered agent, or bioth, in the State of FloridaSuch change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered
agent. | am tamibar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ e e e en e e it e oo
St ot teped o pecling name ol egatered agont and tilks | applicable (NOTE: Ragisterad Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
WILE [ 4] T oEwere 1T [ Change T Addition
HANE GRUSZKA-TRESS, RAFAEL 1.2 NAWE
siner amoness | 7038 SW 47 ST 1.3 STREET ADDRESS
CHTY-5T-2IF MIAMI FL 1.4 CITY-§1-2P
i [J DELETE 21 TITLE [ hange ™ [_J Additian
NANE 2.2 NAME
SIREE] ARESS 23 STREET ADDRESS
op-sap | 2 4CITY-ST- 2P
M [T beLeTE 31TILE [JChange” L] Addition
NawE 7 32 NAME
STREET ALDRE SS 35 STREET ADDRESS
| Gy sT-2e 34.CITY-5T- 2P ‘
ML L] pecete 4.1 TLE [T change [T Addition
NAME 4.2 NAME
STHEET ADDHESS 4.3 STAEET ADDRESS
L Cmvestae | ) 44CITY-57- 7P
TN {J DECETE 51TIILE [Jchange ] Addition
NAVE 5.2 RAME
STREET ADLRESS 5.3 STREET ADDRESS
| ctvs)op 54 CITY-ST- 2P
e T oreete 6.1 TILE [ change™ T Addition
NANKE 6.2 NAME
STREET ADDGIESS 6.3 STREET ADDRESS
ony-staw | 6.4 CITY-5T-7P
14. | do hereby cerlily thal the information supplied with this filng does not gualify for the examption stated in Section 119.07(3)i). Florida Statutes. | further certify tha! the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that
larm an oflicer o director of the: corporation or Lhe recgiver of trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 # changed, or o ttachment with an addrass,

SIGNATURE: =\ Pabie| Cosakaiiess  3)2)/97 CoS) s <o 7

BIGNATURE AND TYPE OR DIRECTOR Diaylime Phong

~ PROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION (i Sandra B. Mortham ADI‘ 10 1997 8:00am
ANNUAL REPORT X Secretary of State
1997 DIVISION OF CORPORATIONS S CCI'etaI S’ Of State
DOCUMENT # ( )
1. Coc)r;(;:(wahnn Name 847648 8
U.S. SWITCH, INC.
801 PONCE DE LEON BLVD. 801 PONGE DE LEON BLVD.
STE 600 STE 600
CORAL GABLES FL 33134 CORAL GABLES FL 331343073
3. Date Incorporated o Qualified | 3a. Date of Last Report
o - 04/24/1991 05/22/1996
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Appligd For
@,4,7%,,, e 25—| 65'025?974 Not Applicable
) Suiter, Apt #, etc Suite. Apl. #, elc. - . $B_75 Additional
22] ;] 6. Certificate of Status Desired O Feo Requived
C ale i :
u ty & Stale City & State 8. Election Campaign Financing $5.00 may Bo
2_3—| R ;ﬂ Trust Fund Contribution O Added to Fees
Zip .. Country Zw Country B. This corporation has hability for intangible tax under s, 199.032,
El o 25] 29| 30) Florida Statutes Oves [ro
g, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
FORMOSO-MURIAS, HECTOR 81| Name
1101 BRICKELL AVE. 82| Street Address (P.0. Box Number Is Not Acceptable)
STE 1900
MIAMI FL 33131 83
84! City 85| Zip Code
FL

CR2EQ34 (9/96)



