2001 UNIFORM BUSINESS REPORT (UBR) FILED
lalall May 17, 2001 8:00 am
DOCUMENT # P96000082831 Secretary of State
1. Enlity Name
o e ok
CINITEL FLOR|DA, INC. 05-17-2001 91069 018 150.00
Principal Place of Business Mailing Address
5145 CITY STREET 5145 CITY STREET ‘ .
*| ORLANDO FL 32839 ORLANDO FL 32639 - ‘ ﬂ(m 83 033
A s (RS RRA A
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-3429784 Applied For
Not Applicable
Zip ) i Courtry = o Zip T Country = T 1;.. Cérlificate of Status Desired D gg.;fqg?:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER, JOEL K .
5145 ClTY STREE[ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32839
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This .cprporalic.)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax fllm‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critsria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PASD 7 Delete TITLE [d Change [ Additian
NAME MORTON, HENRY NAME
STREETADORESS | 1090 DON MILLS RD., SUITE 600 STREET ADDRESS
erv-sT-Zp | DON MILLS, TORONTO, ONTARIO CITy-ST-21p
TITLE CSD 3 Delete THLE D change [ Addition
NAME MORTON, PAUL NAME
STREET ADORESS | 1090 DON MILLS RD., SUITE 600 STREET AGDRESS
CITY-SY-2P DON MILLS, TORONTO, ONTARIO : - § cm-st-ze
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-8T-72IP CITY-ST-21P
TITLE T Delete THLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . ) CITY-ST-2IP
TITLE [3 Delete TITLE [ change [ Addition
NAME a [T ;’:.,'i':é'- \:iy . . .:’,.‘_ i e tatoe g I{AME PR N P an I
STREET ADDRESS STREET ADDRESS
Chy-81-20P o . CITY-ST-21P R4

13. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 director

of the corperation or the receiver or trustee empawetee-ie-e ’-y 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 an, empowered.
FYEED OR PRINT&]! NAME QF SIGNING OFFICER OR DIRECTOR | Data Daytime Phone #

SIGNATURE:

0075916

CR2EQ34 (10/00)



