2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000082831 Secretary of State

1. Entity Name

Mar 18, 2002 8:00 am

AV GPELLIC

B

CINITEL FLORIDA, INC. 03-18-2002 90192 043 ***150.00
Principal Place of Business Mailing Address
5145 CITY STREET B 5145 CITY STREET
ORLANDO FL 32839 . X ORLANDO FL 32839
% B ", P PRI R I L et s P e P P o N . IS .. .- 7_1'
2. Principal F‘Iaée of Euéihéss Yar = 3. Mailing Address ’ m"l“ "I ||”| IM] m” |I|” ||||| I|]|”|]" ml’ ||||| “m Im 'lll .
Suite, Apt. #, elc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3429784 Nat Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - . e e - Name_ __. e e e —— —— e o e
SI‘ATER' JOEL K Street Address (P.O. Box Number is Not Acceptable}
5145 CITY STREET
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

Signaturs, typad or printed nama of registerad ageni and tifie if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution n Added 1o Feas
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PASD * [ Delete TMmE Ol Change [ Aditicn
NAME MORTON, HENRY NAME
seeT aoDress | 1090 DON MILLS RD., SUITE 600 STREET ADDRESS
orv-s1-z¢ | DON MILLS, TORONTOQ, ONTARIO CiTY-S1-2PP
TILE CSD [ pelete TITLE [ change [ Addition
HAME MORTON, PAUL NAME
STREET ADDRESS | 1000 DON MILLS RD., SUITE 600 STREET ADDRESS
GrY-sT-7P | DON MILLS, TORONTO, ONTARIO ciry-st-zIP
TILE [ pelete TITLE [ Change T Addition
NAME _— e e e e e e o } MAME . _. o]  m=  emmms e meimmmn s - e e e L .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TME (O Change [ Acdition
NAME NAME
STREETADDRESS | , STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [Odchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report e.and ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusi empowered to exedtie this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an aggress, with all 9 |'H‘lpowered.

R o = -
SIGNATURE: &w{\.mi S& REQUIRED MENLY %@%Mﬁ%&@z&
SIGNATURE AND TYPED OR ﬁﬁmAME OF SIGNING OFFICER QR DIRECTOR Defa Daytime Phone #

CR2E034 (9/01)



