- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L ]
DOGUMENT #  F96000005152 A r21t, ZOOZfSS.?O am &
1 Enliy Name ecretary of dtate
o
ITL (USA) LIMITED, INC. . 04-21-2002 90850 025 ***150.00
5),..;
Principal Place of Business Mailing Address
3 EMBARCADERC CENTER ONE BLUE HILL PLAZA
SUITE 1130 . BOX 1588
SAN FRANGISCO GA 94111 PEARL RIVER NY 109635 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 1_0236738 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
.- 6. .Name and Address of Current Registered Agent - -- - - |- - =*=— —— 7, Name and Address of New Registered Agent - - )
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RGAD
PLANTATION FL 33324 ‘
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ:i:r%agsii?guzgsncmg Ec%.gqohggsae
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIME DP ’ O Delets TILE O Change [ Addition | &
NAME COLLINS, MICHAEL - HAME 3
sieer avoress | 1 BLUE HILL PLAZA, BOX 1588 STREET ADDRESS §
CITY-ST-2IP PEARL RIVER NY 10965 CITY-ST-2IP w
Tme DGM O elete Tme I Change  OJ Addttion | &5
NAME HINSE, CHRISTIAN NAME
sTreer appRess | 3810 ST ANTOINE ST WEST STREET ADDRESS
CiTY-57-2IP MONTREAL, GUE. CANADA CITY-ST-2IP
e - - | TSD - . - [ petete - =~ -TILE- —= > - - c--- - . - - -[J Change -~ Addition-
NAME MIGLIACCIO, ROBERT J RAME
STREET ADDRESS | ONE BLUE HILL PLAZA, BOX 1588 STREET ADDRESS
cmv-st-2P | PEARL RIVER NY 10965-8588 CITY-ST-2IP
TITLE VP ’ [ pelete TITLE [ Change [ Addition
N MCCARTY, DON NAvE
STREET ADDRESS | 3810 ST ANTOINE BLVD WEST STREET ADDRESS
CITY-S7-2IP MONTREAL, QUE. H4C 1B5 CiTY-ST-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHTY-3T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachment with an adgre

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; ther like empowered.

E(Micha€l)collins, Pres., 4/8/02 845-735-1600

SIGNATURE:"

-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #




