
.:,pi 26 AB\Q: b?  TO AVOID PENALTY AM1 INTLREST CHARGES, RECiULATORY ASSESSMENT FkE IIL'IIJRN MUST RE l'IL'cD ON OR BEFORE 0 1/30/2004 

In t e rex change C o m p any Ke gu I. ato iy Ass e s sinen t Fee Rettidf-. 

STATIJS: 

x Actual Return 
Estimated Return 

. . - .. - . Amended Return 

Florida Public Service Commission 
(See Filing lnstriiclioils an Buck of Fami) 

I 
TJ375-03-0-R 
MultiPhonc Latin Arncrica, Inc. 
220.1 NW 102nd Place, Unit 3 
Miami, FL 33172-2521 mEpds(T 'ydk I 
Docket No. 04091 3-TI 

Please Comolete Relow If Offlcinl Msilinr Addrcss Has Chaneerl 

LlNE NO. ACCOUNT CLASSIFICATION 
FLORIDA 
p INTRASTATE RE V ENUE cM&5 

CQM 0 

0 

0 

-0- n. 
1 .  Long Distance Services $ 

D n 
5. Misccllancous Services o n- 
6 .  TOTAL Teleplinne Sewiccr 9; 

2. A c w s  Services 
3. Private Line Services 
4. n. c3-R I 

I 0, GCL 
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.001 5 )  12.50 - OPC 

67-50 MMS 
RCA 

Leased Facilities I% Circuits Services 

0 ,-" 

0 

$ 

O )  
7. 

X. 

10. 
11, 

* These amounts must be intrastate onlv and must be verifiable. 

LESS: Amounts Paid to Other Telecommunications Companies* 
(see "2. FCCS" on back) 
TOTAL REWWIES Far Regulatory Asqessment Fee Calculation 

Penanatty Tor Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Pnymetlt (see "3. Failure to File by Due Dntr" on back) 5-00 

12. TOTAL AMOUNT DUE tl 

AS PROVIDED IN SECTION 364.336, FLORTDA STATUTES, TnE MINIMUM ANNUAL PEE IS $50 

CURRENT COMPANY STATUS 
SEC I ( ) Reseller ( } Call Aggregator 

Wholesaler ( ) Facilities-Ensed Carrier 
( ) Altcmatc-Opcrator Service ( )Rchillcr ( y) Othcr: 

Complete below if billing agent if other than yourself. 
BILLING INFORMATION a-k l  P 

-__________ ~pI_L_._-_. I___ __.____. I_.-___._ ___ G J _ _  
(Telephone) 

What is the total amount of bond held (if applicable)? 
Amount: $ Expires: 

(Name) (Address: CitylStatelZip) 
What is the total amount of customer deposits collected? 

Amount: S for 19 

COMPANY INFORMATION 
Do you lease teleconiinunications' facilities? { ) YES NO 
If Y ES, who do you lensc thcsc facilitics from? Name: ___ ~ _ _  

I, die iuldersigned ownerlofficer of the above-nanied company, have read the foregoing and declare that to the best of my latowledge .and hlief the above i~~lbrrnaiicin is  a m e  
Section 837.06, Florida Slatiitcs, whoever luiowiiigly makes a false statement tn writing with the intent to illislead public 

duty shall be guilty ofa niisderncarior of the second degree. 
l l i24 l04 

I___ 

President 
(Title) (hk) 

Humberto ltriago ____-- 
(Yrcptircr uf  Form - 1'Ie;isc Print Nurnc) 

I'SUCMI'. IS3 (Rev I lil 1/99) 


