2001 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT # F99000002522

1. Entity Name

METRORED TELEGOM, INC.

.

Principal Place of Business

82 DEVONSHIRE STREET. F7D
BOSTON MA 02109

Maiting Address

BOSTON MA 02109

82 DEVONSHIRE STREET. F7D

01 PR -5 PH 3: 01

CSLSRLIAR Y O SIAE
: Pevsonn, FLERI
TALLAHASLEL, FLERIBA

2. Principai Place of Business 3. Mailing Address

L

A

Suite, Apt. #, etc. Suite, Apt. #, etc

DC NOT WRITE IN THIS SPACE

0440473

City & State City & State 4, FEI Number _ Applied For
04 3466206 Not Applicable
Zi Count Z Count iti
P S P cuntry 5. Certificate of Status Desired 1 $8‘75 Additlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
C T CORPORATION SYSTEM traet Address (P.O. Box Number is Ngt A_gce_gtﬂab T et _______4 N
1200 SOUTH PINE ISLAND ROAD LTI mImiW 1 38R——5:
7 W o S
PLANTATION FL 33324 -4/ 17D~ H 12
w150 00 el 50,00
City oo} Zip Code
0 e
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida
SIGNATURE
Sgnature, typed or printed name of registerad agant and title if applicable. (NOTE: Segistered Aget sigrature regured when resstaling) DATE
9. This corporation Is gligible to satisfy its Intangible FILE NOWIN FEE 1S $150.00 - ‘
10, Elect F
Tax fillng requiremant and elects to do so. After MAY 1, 2001 Fez will be $550.00 ection Campaign Financing $5.00 May Be

CR2E034 (10/00)

(See criteria on back) U fake Chacl Payable io Department of State Trust Fund Gontribution Addedto Faes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Py [ Detete TITLE Director [ Change Addition
NAME CANTILLON, PHILIP NAME Cantil]m, Fhillip
STREET A0DRESS | g2 DEVONSHIRE STREET, F7D STREET ADDRESS r ..
CITY-ST-21P BOSTON MA 02109 CITY-ST-2IP 82 vire Street, Boston, M3 (2100
TITLE PD ] Delete TT.F Director & Treasurer (] Change X Addition
NANE HILTON, TIMOTHY T e Paul L. Mucci
sTReer a0DRess | g2 DEVONSHIRE STREET, F7D steccraconess + 82 Deonshire Street, Boston, MA 02109
CITY-8T-7iF BOSTON MA 02109 CITY -8T-4IP
fITLE D 1 Delete TITLE Secretary T change X1 Addition
e SMITH, MICHAEL it Micheel H. Srith
STREET AD0RESS | g2 DEVONSHIRE STREET, F7D SIHEETAODRESS | 82 Denndire Street, RBoston, M 02109
CIY-ST-2IP BOSTON MA 02109 CITY-87-2IP
TITLE b7 ) Dalate TIELE [ change 7 Additicn
HAME MANNING, STEPHEN G NAME
STREET AUDRESS | g2 DEVONSHIRE STREET, F7D STREET ADDRESS
GITY-8T-ZIP BOSTON MA 02109 CiY-ST-217 @ k %
TIMLE S & Delete TILE YO [dchange [ Adeition
MM FREEDMAN, JAY N
STREETADDRESS | 82 DEVONSHIRE STREET, F7D STRELT ADDRFSS
GITY-ST-21P BOSTON M021Gg CITY-ST-2IP
TITLE O Deiste TiTLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREEN KODRESS
CITY-8T-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quali

fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal cffect as if made undor oath; that fam an officer or director
of the corporation or the receiver or trustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an affachment with an address, with all other lke empowered.

)

L\

TR A DT -
SIGNATURE: ]

Michee] H. Smith, Secretary

3200 (617) 563-8515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




