2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 571950 Jan 28,2000 8:00 am

1. Entity Name
CIUS CORP. Secretary of State

01-28-2000 90157 038 ***150.00

Principal Place of Business Mailing Address
2 PLACE ALEXIS NIHON #1000 2 PLACE ALEXIS NIHON #1000
3500 DE MAISONNEUVE BLVD WEST 3500 DE MAISONNEUVE BLVD WEST
MONTREAL. QUEBEC. CANADA MONTREAL. QUEBEC. CANADA n B {} 1 21 1 4
[®] ra Ll
Suite, Apt. #, etc. Suita, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58 1 Applied For
-1414651 :
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
- CORPORATION INFORMATION SERVICES. - .- === - | Stresl Addrass (P.0. Bdx Nimbar is Not Acceplable) o T
1201 HAYES STREET
TALLAHASSEE FL 32301
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
. This corporation is eligible to satisly its Intangible Fi 11 FEE IS $150. ) - .
° Tax fEIin;requirer:emgand elects toydo 0. s After bi\f‘ﬁ\goo!o Fee wlllsbesggsoo.oo 10. :5_'30“0” Campangn F.lnanc.ng $5.00 may Be
' 1e rust Fund Contribution. | Added to Fees
{See criteria on back) . ] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PS . T Delets TITLE [ Change [ Addition
N PINSKY, JOEL A. NAME '
STREET ADDRESS | 11 CHELSEA STREET ADDRESS
CITy-57-21P MONTREAL QUE CANADA CITy-§T-2iP
TE ] Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delefe TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IF . } CITy-8T-2IP
L T T Ooese | me - T O Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelste TITLE [ change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CHY-51-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information,
indicated on this report or supple
of the corporation or the recei
changed, or ¢n an attachmen!

pplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 1f
address, with all Rher like empowered.

faarn %}3\\\\0&\‘\%@@

N g Y £3733

SIGNATURE: AANTYRY

CR2E(034 (9/99)



