_2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066737 FILED
1. EnityName Apr 18,2000 8:00 am
PHASECOM AMERICA INC- ecretary of State
‘ 04-18-2000 90160 043 ***150.00
Principal Place of Business Mailing Address
555 ALDEN RD.. MARKHAM ONTARIO 3155 NW. 77TH AVENUE
CANADA L3R 315 MIAMI FL 33122-1206
oc
T s R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
98-0175729 Not Applicable
Zip Counlry Zip Country §. Certificaie of Status Desired O §g.g§qlﬁ:j:ci’tional
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabia)
1201 HAYS STREET
TALLAHASSEE FL 32301
City ‘ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Wie if applicable. (NOTE: Registered Agent signature required whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ecti - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erfj:t I?:n%aénoﬁ:?;ug:nancmg (] §d5d.£30hllay P
o . eas
(See criteria on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 Delete TIMLE O Change [ Addition
NAME DOWSE, ROBERT NAME
STREET ADORESS | 555 ALDEN RD., MARKHAM ONTARIO STREET ADDRESS
CITY-ST-ZP CANADA L3R 3L5 CITY-$T-21P
TTLE v O Delete TITLE [ change [ Addition
NAME SABATER, CARMEN NAME
STREET ADDRESS | 3155 N.W. 77TH AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33122 o GITY-57-2IP
TIME S O Delete TILE T " ‘Ochange [ Addition
NAME DAMON, NANCY NAME
STREET ADDRESS | 9155 N.W. 77TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-87-2IP
TLE - ) O Delete TILE D O] change  ZPAdition
NAME NAME Jorde hAs 27 A
STREET ADDRESS steeer aooaess (B M55 A
CITY-ST-ZP CITY-8T-2IP H,‘A,H['i P(/ 5 &/ﬂ(oz
TITLE [ Detete AITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP 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)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1the corporation or e receivel# irusiee empowere: expouteghis repor as required by Chapter 607, Florida Statutes; and that my name appeacs in Block 11 or Block 12 i
changed, or on an attachme: an addrewith al i

SIGNATURE: __ SIGNATUNE PICOALTNe0) papte _bifs-00 (_’bo.ﬂﬁ"ﬁ'/goo

SIGNATURE ANRTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



