2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P27832 Feb 01, 2001 8:00 am

1. Entity Name
CDI TELECOMMUNICATIONS, INC. Secretary of State

s . 02-01-2001 90140 025 ***150.00
Principal Place of Businass Mailing Address
§700 VIA DE VENTURA 1H7 ARCH ST
250 35 FLOOR a w7 o B
SCOTTSDALE AZ 85258-4308 PHILADELPHIA PA 15103-2768 8 1 1 f *4 B
Us us
200 N K et
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
foe
iy& State : City & State 4. FEINumber  93-2302167 Applied For
%&'M X S 4 & Not Applicable
fj%”f Country Zip Country 5. Cenrlificate of SEatLis D_egjred . | g‘?&';fm';?:;“oni‘L .
- .- -6 NameandAddress of Current RegisteredAgent___ . | . _ _ 7. Nemeand Address of New Registered Agent . . . ..
Name ' :
C T CORPORATION SYSTEM S A D BT "
1200 SOUTH PlNE [SLAND ROAD treet ress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the ;.‘furpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLIRE
Signature, typed or printed name of registarad agent and title if applicable. {NQTE: Registered Agent signature raquired whon reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EIIE&;F?::'%aggilrgizjgufg:nmng O fc%e?:lct’ohgiise
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD : ﬁfﬁéme TITLE Sl Tt {Jchange  AAdction
NAME CASERTA, FRANK N. NAME e £ ook gy
sTaeeT AnDAess | 8700 E. VIA DE VENTURA SRITNOESS | 20207 AL $557 J 4, G4 POV
CITY-ST-2IP SCOTTSDALE AZ CITY-ST-2IP U lar . A> fyoof
e VPS [ Delete TITLE 7 Crange  [J Addition
NAME SEIDERS, JOSEPH R. NAME
sTreet anoRess § 1717 ARCH ST 35TH FL STREET ADDRESS
CITY-5T-2IP PHILADELPHIA PA CITY-ST-Z1P
TLE AS T Obese — — § Tne 1 Crange — Si-Addition—
NAME LEWIS CRAIG H. NAME
staeeT anoress | 1717 ARCH ST 35 FL STREET ADDRESS
orv-s1-zf | PHILADELPHIA PA CITY-ST-2IP
TME TREA O delete TTLE . [] Change [ Acdition
NAME NAGLE, ARLINGTON A NAME
sTreeT aooRess | 1717 ARCH ST 35 FL STREET ADDRESS
CITY-ST-ZIP PHILADELPHIA PA CTY-ST-2IP ’
e D A Delete T A e [evaertid O] Ghenge A Addition
NAME MITCH WIENICK ’ NAME A
e T /T
sTReeT aporess | 1717 ARCH ST STREET ADDRESS ’ 7/’ 7 et Sl
arv-st-2¢ | PHILADELPHA PA 19103 st | PR, Saolpl s S O3
TILE O Delete e & [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anaddress with alhother like empowered.
SIGNATURE: % é% ~2Z7 Aelg 4 A ACsf oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN&GFFICER OR DIRECTOR i DAe Dywm?: e #
£27)

(o~ 270D

-CR2E034 (10/00)



