FILE NOW: FILING FEE AFTER MAY 1STIS $

550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

Katharine

FLORIDA DEFARTMENT OF STATE

Harris

Secretary of State
DIVISION O~ CORPORATIONS

DOCUMENT # V45683

1. Corporation Name

VIA TELECOM CORP.

1

Mailing Address

520 BRICKELL KEY DR
SUITE 0-305
MIAMI FL 33131

Principal Ptace of Business

520 BRICKELL KEY DR
SUITE 0-3(5
MIAMI FL 23131

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90148 046 ***150.00

AR UARRMAERAROAN AT

DO NOT WRITE IN THIS SPACE

3. Date ncorperated or Qualifed

06/24/1992
2. Principai Place of Business 2a. Mailing Address 4. FEi Number l Apolied For
E— E ___ﬁﬂm246 i [ Nt Applicable
Suite, /ipt. #, etc. Suite, Apt. #, efc. . dditi
— P P 5. Cerlif:ale of Stais Desied [ $8.75 saditional
22 a Fee Required
City & 'tate City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust “und Contribution Added 1) Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
E‘ El 29 30 Persoal Property Tax. [ves ONo
9. Name and Aduress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
FREEMAN, STEPHEN A -
’ 82| Street Aidress (P.O. Bo< Number is Not Acceptable
520 BRICKELL KEY DR ( prable)
SUITE 0-305 | 83]
MIAMI FL 33131 L
84| City Zip Code

FL ™

11. Pursuiint to the provisions of S xctions 607.050:7 and 807.1508, Florida Statiites, the above
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accepl the ap.aointment as reg istered
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Fiorida Statutes.

-named corporation subm 1s this statement for the purpose of changing ts ‘egistered

SIGNATURE
Signature, typed or printed ni me of registered agen and lille f appiicable. (NO1E. Registered Agsnt signature req fired when reinstating DATE
12. OFFICERS AN DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L] [] DELETE 1.1TIMLE [JChange [ Addition
NAME FREEMAN, STEPHEN A 1.2NAME
streeTanori 53| 520 BRICKELL KEY DR 1.3 STREET ADORESS
omv-size | WAIAMIFL 14CITY-ST- 18
TME ’—_D—P ] DELETE 21TME OJChange  []Addition
NAME MALTSEVA, INNA 22 NAME
streeTanoress| 520 BRICKELL KEY DR #305 23 STREET ADDRESS
CITY-57-2P MIAMI FL 2.4 CITY-ST-2IP
TINE [_] DELETE 31TITLE [dChange [ Addition
NAME 32 NAME
STREET ADDRE 56 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-5T-2IP
TIME [] DELETE 41TITLE [JChange  []Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZP __Jracmy-stzp
TILE [ DELETE 51 TITLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IF 54CITY-8T-2IP ‘
TME [ DELETE SATTLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-ZIP [_6.4 CITy-5T-2F —‘

14. | hereb certify that the informat on supplied witk this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further ¢ 2rtify that the inlormation
indicate d on this annuat report cr supplemental znnual report is true and accurate and that my signat. re shall have thi: same legal effect as if made ur der cath; that | .1m an

officer or direclor of the corporation or the receivar ot t
Block 12 or Block 13 it changed or on an attaghihe

SIGNATURE:

tee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appe:rs in
ith an address, with a1 other Jike empowered.

3 (_1)"— yfv‘ 4L dPug

722/%5

0185622

CR2E034 (11/98)

SIGNATURE AND'TYPED OR £ RINTED NAME OF SIGNING OFFICEE OR DIRECTOR

Dailo Daytime Phene #




