2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Do F98000006092 May 03, 2000 8:00 am
ORION TELECOMMUNICATIONS CORP OF NEW YORK Secretary of State
05-03-2000 90003 002 ***150.00
Principal Place of Business Mailing Address
4240 BELL BLVD 42-40 BELL BLVD
BAYSIDE NY 1136t BAYSIDE NY 11361
FF TS s 0 TR
— Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m-1507207 Not Applicable
Zip o Coumty Zip Country 8. Certificate of Status Desired 0 ?g'gi lﬁ::i:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ "
Name
NRAI SERVICES, INC. Street Address (P.O. Box NumBer is Not Acceptable)
526 E. PARK AVE : :
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle If applicable (NOTE: Fegistered Agent signature required when reinstating) DATE
9. This corporation is éligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti on i )
Tax fiing requirement and elects 1o o s0. After MAY 1, 2000 Fee will be $550.00 e are® 1 $5.00 uay B
{See criteria on back) & Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
/ 2t
TITLE P [ oelete TITLE 2 ) nange [ Addition
NAME Sicl NAME D'G'{{Wﬁfﬁerﬁ" P
{CILIAN, PETER P t D
sTREET ADDRESS | 40-21 BELL BLVD STREET ADDRESS v - 4o pEI 31/
a-size | BAYSIDE NY orv-51-2p Bius 0 N HBht
T VD [ Delese TITLE C¥Fo 79@1 {d Crange [ Adition
NAME ON. JAMES C NAME -
STREET ADDRESS Eg.g BE'LLA;‘LVD STREET ADDRESS SeTuM, Ttme .
- Bivo
CITY-5T-21P BAYSIDE NY . ] CY-51-2¢ o \1!--20;4,}%"& ‘.i}". TV _ _
TITLE CD - [ Delete TITLE < ) v _ Change [ Addition
NAME SICILIAN JR, PETER P NAME _ Pema=P S0 i TN, feron p.
STREET ADDRESS | 4021 BELL BLVD STREET ADDRESS Uy -No Belt plva
o-si-2f | BAYSIDE NY CITY-S1-21p dovsine NN 1134y
TITLE D O pelete TMLE ' [ Change [ Addition
NAME OGILBY, JOHN NAME
STREET ADDRESS | 9300 NW 36TH STREET STREET ADDRESS
GiTY-ST-2P MIAM! FL CITY-5T-2P
TITLE D ] Delete TILE [ Change [ Addition
NAME ZARB, JOSEPH NAME
STREET ADCRESS | 16203 SAN IGNACIO AVE STE 240 STREET ADDRESS
CITY-ST-2IP SAN JOSE CA CITY-5T-21P
TILE [ celete TILE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied fith this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdft is rgm and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee g poﬁd o exec;l this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i .

changed, or cn an attachment with an'ad ’!s wi y ,” other lik n}power_ed, ]
SIGNATURE: Y A2 ' ‘f/{(?/ﬂ‘o T8 -631- <boo

e, . 5 .
SIGNATURE vak-:o OR PRINTED N}H(OF SIGmrf; OFFICER OR DIRECTOR Dite T Dayume Phone #

CR2E034 (9/99)



