2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT #  P96000082831 Secretary of State
1. Entily Name (03-28-2003 90095 044 ***150.00
CINITEL FLORIDA, INC.
Principai Place of Business Mailing Address
5145 CITY STREET 5145 CITY STREET
QRLANDO FL 32833 ORLANDO FL 32839 e
2. Principal Place of Business 3. Mailing Address ”IN"I “I m|| IH" "m "I“ "m"'l”ml""’ m""'ll Ill‘ ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. , [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3429784 Not Applicable
4o Country Zip Country 5. Certificate of Status Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Ragnsiered Agent 7. Name and Address of New Registered Agent
s ——— - [, - .- UV s==— - —1 Name. . i e e w3 el e . -
SLATER 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agent and title it epplicable. (NOTE: Registered Agent signature required when reinstating} DATE
- -
FILE NOW!I! FEE IS $150.00 ) N .
@ i 9. Election Campaign financing $5.00 May Be
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PASD [ pelete TITLE [ Change  [] Addition
NAME MORTON, HENRY NAME
STREET ADCRESS | 1090 DON MILLS RD., SUITE 600 STREET ADDRESS
orv-s-2p [ DON MILLS, TORONTO, ONTARIO CiTy-S7-21P
TITLE CcSD O Delete TITLE © [change  [J Addition
NAME MORTON, PAUL NANE
STREET ADDRESS | 1090 DON MILLS RD., SUITE 600 STREET ADDRESS
crv-si-2¢ | DON MILLS, TORONTO, ONTARIO cimy-sT-2¢
TITLE ] ) ) | Delele_ TITLE [J Change D Addmun
NAME ) o T NAME . T T = T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [J Delete TITLE (T Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE (1 Detete TILE {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP

g Ayes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
evand that my signature shall have the same lagal effect &s if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. I hereby certify that the information suppli v
indicated on this report or supplemepéafTeport is true and
of the corporation or the receiver on rustee empower
changed, or on an attachment withdg ddress powered.

SIGNATURE: _ SEAR- T Hg@d G%J/bffvj Mot 5’/5&5 Y7-85/- 652~

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Daytime Phone #

'i)

VUK B

CR2EQ34 (10/02)



