FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # poeoco106757 FILED

1. Entity Name
YAK COMMUNICATIONS (USA), INC, |
| 02 HAY 21 #1069

g

ARY BF STARE

ACCIT TR
".HMSSL , LRI

DO NOT WRITE IN THIS SPACE TELL

2. Principal Place of Business 3. Mailing Address
55 TCWN CENTRE COURT 2601 S. BAYSHORE DRIVE
Suite, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE iN THIS SPACE

#610 1600

City & State City & Stale 4. FEI Number ) Applied For
TORCNTO, ONTARIO MIAMI, FLORIDA 980203422 Not Applicable
Zip Country Zip Country " . $8.75 Adaitional
. 5. Certificate of Status Desired ) h
M1P 4X4 CANADA 33133 USA riicate of Stat U FecRequired
) 7. Name and Address of Current Registered Agent
Name

DENNIS J. OLLE, ESQ.

DO N OT WRITE - Sueet Address (P.O. Box Nurnber is NoU Acceptable)
: 2601 SOUTH BAYSHORE DRIVE, SUITE 1600
IN THIS SPACE

Zip Code
33133

Cily
Y wramr FL

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

s L S <
SIGNATURE m /( /a& MAY /S, 2002

Slgnatwe, typed or printed raine of regsiered agent and Gk f apphcable, (NOTE- Reqgistetrd Agent SIOnatine reguired whe rinstatmg) DATE
- i 6 et e aticf e It el January 1-May 1 Fee is $150,00
> Izlxsr(llf:p?:if:;:;::f:ﬁ’g ;)e:e:::?gj i‘r{:‘fdrlgmlc, - After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
(See ? eq E\a )k) R - Amended UBR is $61.25 : | Trust Fund Contribution. Added to Fees
e¢ criteria on bac Make Check Payable to Department of State -
11, QFFICERS AND DIRECTORS
T D/P TILE
IAME ZWEBNER, CHARLES RAMF
smeeTapoRess | 55 TOWN CENTRE (T, 4610 STREET ADDRESS
CITY- ST 210 TORONTO, ONTARIO, CANADA M1P 4X4 avoseme |
P - — ety
Lk D TITLE N ) E;Ulj D;;_’;r"'—wa ___.-il:.______ .
KA GENOVA, VINCENT 451 NAME : N e N e )
sReFTaboRtss | 55 TOWN CENTRE. CT, #610 STREET ADDRESS S EF I ENFEHCO
CITY- ST 2P TORONTO, ONTARIQO, CANADA M1P 4X4 CITY-ST-7P ’ 550,00 550.00
TLE vp TITLE
NAME SHORE, MITCHELL NAME
sietrappass {55 TOWN CENTRE. CT, -#610 STREET ADDRESS
DITY- ST-21P TORONTO, ONTARIOQ, CANADA M1P 4X4 CITY-ST-2IP DO N OT WR'TE
TITE D/s TILE
NAME GREENWGOD, ANTHONY NikdE IN THIS SPACE
sTReer apDRESS | 55 TOWN CENTRE. CT',  #610 STRCET ADDIESS
CITY-ST-21P TORONTC, ONTARIO, CANADA M1P 4X4 CITY-ST-2IP
TITLE D TITLE
NAME HELLER, ANTHONY NAME
sTREETADORESS | 55 TCWN CENTRE, T, #4610 STREET ADDRESS
2IY-5T- 211 TORCNTO r ONTARIO, CANADA M1P 4X4 CITY.5T-21P
TEILE CONTROLLER . HILE
HAME NOBLE, MARGAR NAME
STREETADDRESS [ 55 TOWN CENT STREET ADDRESS
CITY-ST- IR TCRONTQ, ONT. CITY - ST 710

his filing oes not quality for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | futther certify that the information

iyue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

e 0 axecute this report as requiredt by Chapter 607, Florida Statutes: and that my name appears in Black 11 or on an
warad, -

13. | hereby certify thas the information supyplie
indicated on this report or suppiemont re
of the corporation or the receiver & trulge 4
altachment with an address, with al\ othdy JW

, CHARLES ZWEBNER MAY , 2002 416-296-7111
SIGNATURE AND‘Q‘PED\\R anrn) NAME OF SIGNING OFFICER OR DIRECTOR Date: [ty Bhares #

SIGNATURE:

RN |

CRZE0348 (12/01)




