Trrr— i q

FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F96000005152 = ecretary of State
1. Entity Name AN 04-11-2003 90195 013 ***150.00
ITL (USA) LIMITED, INC.
Principal Place of Business Mailing Address
3 EMBARCADERQ CENTER ONE BLUE HILL PLAZA
SUITE 1190 BOX 1588
SAN FRANCISCO CA %4111 PEARL RIVER NY 10965 i
2. Principal Place of Business 3. Maijling Address

Suite, Apt. #, etc. Sulte, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Mumber Applied For

51-0236738 Not Applicable
Zp Couniry i Country 5. Cerlificate of Status Desired (] 90+79 Additional
Fee Required
6.. Name and Address.of Current Registered Agent.- ... .. _ . —~ -_ .. .T..Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (PO, Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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

SIGNATURE
Signature, typed or printed name ol registered agant and title if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) o
9. El C F
Al My , 2003 oo il e SE5000 CecionCaost ey $5.00 oy
Make Check Payable to Florida Department of State '
10. T v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE O Changs [ Addition
NAME :COLUNS MICHAEL NAME
street aopress,| 1 BLUE HILL PLAZA, BOX 1588 STREET ADCRESS
orv-st-zp (PEARL RIVER NY 10965 CITY-ST-2P
TIE DGM O Delste TIILE 0 Change [ Additicn
NANE HINSE, CHRISTIAN NAME
sReeT AnoRESS (3810 ST ANTOINE ST WEST STREET AQDRESS
CITY-ST-2IP MONTREAL, QUE. CANADA CITY-ST-7IF
TITLE TSD O pelete TITLE [JChange [ Addition
NAME MIGLIACCIO, ROBERTY ™~ = - R i HTTTT Sl SR . -
streer apoRess |ONE BLUE HILL PLAZA, BOX 1588 STHEET ADDRESS
crv-st-ze - |PEARL RIVER NY 10965-8588 CITY-ST-2P
TITLE VP [ Delete TITLE [ Change [ Addition
NAME MCCARTY, DON NAME
streeT anoress (3810 ST ANTOINE BLVD WEST STREET ADDRESS
cv-st-ze - |MONTREAL, QUE. H4C 1B5 CITY-ST-7IP
TILE [ eless TILE ClChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
OHTY-ST-7IP CHTY-ST-7P
TME [ Delete TITLE : [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2P

12. | hereby ceriify 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
indicated 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 corperation of the receiver or rustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like emp ad.
SIGNATURE: S A %‘;‘EED /o3 S5 735~ (bad

SIGNATURE ANDTYPED OR PR]NTED NAME DF?GNING OFFICER OR DIRECTOR Date Daytime Phone #
[E= .- t= O b oy

CR2E034 (10/02)

BY S0Z1990



