2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PgiSNEm'Z/'ENT# F96000005152 (1) \/ Jun 05, 2000 8:00 am

ITL (USA) LIMITED, INC. © Secretary of State

06-05-2000 90048 039 ***550.00

Principal Place of Business Mailing Address
2. Principal Place of Business o 3. Mailing Address
-3 Embarcadero Center One Blue Hill Plaza
Suite, Apt. #, etc. Suite, Apt. #, gtg. DO NOT WRITE {N TH!S SPACE
Suite 1190 Box 1588
City & State - City & State 4. FEI Number | Applied For
San Prancisco, C@ | pearl Piver. NY 51-0236738 Not Applicable
Zip Country Zip Country " . $8.75 additional
94111-4047 USA 10965-8588 .| USA 5 Certficare of Saus Desired T c'required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T Corporation System

1200 South Pine Island Road : Street Address (P.0. Box Number is Not Acceptable)

Plantation, FL 33324

City FL Zip Code

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

' . . . -

SIGNATURE

Signature, lyped or printed nama ot registersd agent and blig f apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

_ 9,_This corporation.is eliginle to satisfy_its lntangible .

~10;~EfectiomCampaign Finarcing———~§5.:00 may'Be— |~

Tax fillng reguirement and elects to do so. f -
(Ses criteria on back) Trust Fund Coentribution, O Added to Fees
1. h OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS iN 11 _
T . — - Ch addition |
&; L ﬂi President/Director 00 hange L] S
STREET ADDRESS smrraness | Michael Collins : o &
CTV-ST.26 ev.s.ze | One Blue Hill Plaza, Pearl River, N¥
- o
e £ Delete e General Manager [ Ghange  f¢] Addition | O
NAME NAME Anthony Parisi :
STREET ADDRESS STHECTADIRESS | 75 park Plaza — Box 9
CiTY-ST-2IP CITY-ST-2iP Raston M_A 02116
e i i ’ 1 Detete me  ~ | freas., Sec., Director s Chne [JAuiion
:‘?:;EE? ADDRESS :::EEET ADDRESS RObert MlgllaCCio - )
75 Park Plaza - Box 9
CITY-§T-2P CITY-ST-2IP Boston, H}‘; 82116
. Addition
$i L1 Delee - VP/Director : - XJowe D
STREET ADDRESS steer sooress | William Rose
OTY-ST.7P TY-ST- 2 3810 St. Antoine Blvd., West
TITLE ' o O De@(-e_ TITLE rontreali, yue., H4(C 1Bo Ij:muﬁf\ddilion
NAME NAME VP - Don McCarty
STREET ADGRESS smeeraochess | 3810 St. AntoinesBlvd., West
CITY-5T-21P CITY-ST-21P Montreal, Que. H4C 1B5 CANADA
TiLE - O Delete THiE AssF. Treas./Director  [Jomnge X]Addion
NAME NAME Denis Faucher
STREET ADDRESS sweeraooress | 600 de Maisonneuve Blvd., West,
CITY-§T-21P CTY-8T-2P Montreal, Que. H3A 3K7 CANADA

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corporatior or the receiver or trusiee empowered to exegrye this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi empowered.

A
SIGNATURE: L Mieha s 03 /Z—(aﬂu (914) 735-1600
SIGNATUREANDTYPEDORPRINEDNAMEOFSIGNINGOFFIC&‘bkmﬁk €oilins ¥ pae 7 " Daytime Phans ¥




