2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000082831 May 05, 2000 8:00 am

1 Extty Name Secretary of State

CINITEL FLORIDA, INC.
05-05-2000 90055 029 ***150.00

Principal Place of Business Mailing Address

5145 CITY STREET 5145 CITY STREET
QRLANDQ FL 32839 ORLANDO FL 328394502 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59’3429784 Applied For

Not Applicatile

i c Zi t iti
7ip ountry ® : Country 5. Centiticate of Status Desired [} $8.75 Addional
Fee Required
~ 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent — ~ - —~

Nﬂm%ég K. ScateA

JOHNSON, LORAN A ,
215 NORTH EOLA DRIVE Sree R S N T /m R ECS

GRLANDO FL 32801
City Z ,
pd LA bo FL | 3383
8. The aboven ity submits this ement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE : M“ \IEfL.. K SteAEl ‘7L Q20 -0
ignature, typa%r prin‘ynamemgistered agent and fitle if appicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
9. This ;:‘orpowgmﬁle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f"'“g requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS /! CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PASD I Delete TTLE [ change [ Addition
NAME MORTON, HENRY NAME
steeeT anoress | 1060 DON MILLS RD., SUITE 600 STREET ADDRESS
©TY- 57-2P DON MILLS, TORONTO, ONTARIO Ciry-s1-2IP
TImE CcsD [ Delete TITLE [ change [ Addition
NAME MORTON, PAUL NAME
streeT apoess | 1090 DON MILLS RD., SUITE 600 STREET ADDRESS
oiv-s-z¢ | DON MILLS, TORONTO, ONTARIO CITY-51-2P
TINE 1 - ) Tt T T O . Qe T T T e e T ST T M e Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITiE 7 elete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP
TITLE 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Z1P . . .
TITLE O Delete TILE . e [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS e
CITY-§T-2IP CITy-s1-21P o o

13, | hereby certify that the information supplieddvith 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 supple tal rpgidrt 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 corporation or the receiver e dmpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an\addrdss, with all other like empowered.

SIGNATURE: __ .G\ Il&aﬂMpﬂJM H-21-00  Hlp-Yey-LGlo

SIGNATURE AND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone &

" TN




