e FILED
+ 2003 FOR PROFIT CORPORATION | Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 571950 Secretar y of State
1. Entity Name 02-04-2003 90094 027 ***150.00
CIUS CORP.
Principai Place of Business Mailing Address
¢ PLACE ALEXIS NIHON #1000 2 PLACE ALEXIS NIHON #1000
3500 DE MAFSONNEUVE BLYD WEST 3500 DE MAISONNEUVE BLVD WEST
HMONTREAL, QUEBEC, CANADA MONTREAL QUEBEG. CANADA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
58-1414651 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - .

PR e Nama —_
CORPORATION INFORMATION SERVICES :
1201 HAYES STREET

TALLAHASSEE FL 32301

Street Address (P.O_. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture. typed or printed name of registered agent and title it applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
Af‘{F"iAE N?vzvéga iEE Iﬁl ?:Lsgs?jg 00 9. Election Campaign Financing $5.00 May Be
er May 1, " Wi - Trust Fund Contrilution. O Added to Fees
Make Check Payable to Florida Department of State ;
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PS [ oelete TiTLE O change (] Addttion | & :
NAME PINSKY, JOEL A. HAME =
streer aporess | 11 CHELSEA STREET ADDRESS 3 |
GiTY-Si-7P MONTREAL QUE CANADA CITY-ST-21P S
(Y]
TITLE [ peletz TITLE [ change [ Addition 6
NAME ' HAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TITLE e e we— o O pelete ~--- | TME ] . - . . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7iP CITY-ST-ZIP
TTLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CHY-ST-2IP
12. | hereby cerlily that the info ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or s¢pplemental 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
of the corporation or the recgive) or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachmeft whth an address, with all other like empowered.
’
c REQUIbED 4.2 L, 223 (514) 934~
SIGNATURE: = REQUYZED K Liwsky ., 22/03 (s74) 934 /333
UWAME OF SIGNING OFFICER OR DIRECTOR Date 4 el Sytime Phore # {




