2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002092

1. Entity Name

NATIONAL CAMERA ACQUISITION COMPANY

wrt e

Fl

LED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90220 043 ***150.00

Principal Pace of Business

1650 N. MILITARY TRAIL
WEST PALM BEACH FL 33409

Mailing Address

1650 N. MILITARY TRAIL
WEST PALM BEAGH FL 33409

2. Principal Place of Business

o solmicTaly TPL

3. Mailing Address

Uuiudod

I

I

I

TN

Qbite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ko RV
City & State ' Clty & State 4. FEINumber  43-1843767 Applied For
hs Egr pﬂ’/M %H Not Applicable
Zp Zip Country 7 $8.75 Additional

Saled | J7L

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

T PRESENTI,NISSIM—
1650 N. MILITARY TRAIL
WEST PALM BEACH FL 33409

e LI, —

Street Address (P.0O, Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed o¢ printed name of registered agent and titls if applicable.

{NOTE: Ragistared Agant signalure raquired when reinstating)

DATE

9. This corporation is eligibla to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 19. E:ﬁg:ﬁzﬁa&n&il’?guﬁg:hc‘ng ftij};?ﬂotohll?és o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIFLE PTD [ Delete TITLE [OJchange [ Addition
NAME PRESENTI, NISSIM NAME ‘
sreeT anoress | 165¢ N. MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE VsD ﬁnelele TILE [J Change  [] Addition
NAME LEVINE, KEITH HAME
stree aooaess | 1650 N. MILITARY TRAIL STAEET ADDRESS
CITY-S$T-2IP WEST PALM BEACH FL 33409 CITY -3T-21P
TILE ] Delete TILE [ change  [T] Addition
NAME = - —= ~ NAME -
STREET ADDRESS STREET ADDRESS
CITY- $T-71P CITY-ST-2IP
TITLE 7] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-ST-2P
TME [ Delete TILE [JChange [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {(1Changa [ Addion |
NAME NAME i
STREET AODRESS STREET ADDRESS
CITY-§7-2IP n CIY-ST-2P
5

13. | hereby certity that the infermation supplied with this filin
indicated on this report or supplemental report is true an

es not qualify for the exemption stated in Segtion 119.07(3)(1), Florida Statutes. | further certify that the information
curate and that my sinature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustoe empowerad to ¢kecutghis report g rpquired by Chapter 607, Fiorida Stalutes; and that my narme appears in Block 11 or Block 12 if

ARSI THISY

changed, or on an attachment with an address, with all othet ke powereﬂ

SIGNATURE:

f! l?loo

Date

Daytime Phong #

SIGNATURE AND TYPED OR PRINTED Tme vsmﬁnc OFFICER d‘\f;snzcmn
7 : v

CR2E034 (10/00)



