FILING TRANSMITTAL FORM

TO: Division of Corporations
Florida Department of State
409 E. Gaines Street

P. O. Box 6327
Tallahassee, FL. 32314 OO0 RSOS 5T ——;
-2/ 1 201052820 .
k35, 00 sseep35, 10

FR: Sylvia Carey

DATE: 01/31/02

RE: USTR FIBER DEVELOPMENT INC.

REFERENCE: 0100SC

PLEASE FILE THE ATTACHED
Change of Registered Agent e
b5 L = S
A check in the amount of $5-00 is enclosed for cach filing. :3;:';1‘”31 - Y
= = =
PLEASE OBTAIN THE FOLLOWING EVIDENCE: r_c,"g::;: - —
-~
One Filed stamped copy :,797 .:-g m
e
Please call Sylvia Carey at 800-300-5067 if thete are any problems with this filing, *j_Dg o
Please Return Evidence By Regular Mail to:
Sylvia Carey
CONTINENTAL CORPORATE SERVICES, INC.
189 FRANKLIN AVENUE, SUITE 1
NUTLEY, NJ 07110
PHONE: 800-300-5067 ]
FAX: 973-542-0313 O
Thank you. J( O
5\



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to zhe provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersrc'ned corporation organized under the laws of the Stale of Delaware

submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation ;_USTR Fiber Development Inc.

2. The mailing address of the corporation : 303 Scuth Broadway, #440, Tarrytown, NY 10591

Deocument number; FS8000005040

3. Date of incorporation/qualification: 08-08-1998

4. The name and address of the current registered agent and office:

CT Corporation System

1200 S. Pine Island Rd =
. Pine Island Rd. rr:-?é QL
Plantation, FL 33324 =2 m -y
5. The name and address of the new registered agent (if changed) and/or registered office (if c@@ed}f s
(P. O. Box Not Acceptable) L — [
£
NRAI Services, Inc. R 2O
Do oo O
o @
526 E. Park Avenue IR na
Y-

Taltahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such chmégg Wtﬁs authonzed by resolution duly adopted by its board of directors or by an officer so
y the board

authorize

/DS Ot
{Date)

(Signature of an officer, chairman or vice chairman of the board)

Janice A. Sullivan, Asst. Secretary
(Printed or typed name and tiife)

Having been named as registered agent and to accept service of process for the above stated

corpomrzon I hereby accept the appomtment as regzstered ent and agree to act in this calpaczty.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete

perfotrmance of my, duties, and I iliar with and accept the obligation of my position as
stered a
| Se
/&% 2407
(Date)

Tierd Agé’nt)

If signing ha AN entity: .
@r—‘_\/ : [,L&\I‘UVKCL/K/L /\{%}?jv S»LQ,
(Typed or Printed Name}) (Capacity)

# %  FILING FEE: $35.00 * * *

CRZE45(3/00)
DIVISION OF CORPORATIONS P.0. Box 6327 TALLAHASSEE, FL 32314



