' ' DOV F
2000 UNIFORM BUSINESS REPORT (UBR) APFROVEL
DOCUMENT # . | 99000006716 -~ - FILED
INTERNATIONAL CAMERA CENTER, LLC 00 JUL 25 PH 3: 217
SECRETARY BF STATE‘A
Principal Place of Business Mailing Address FAL'L'A HAS SEE  FLORIDA
4275 OKEECHOBEE BLVD. 4275 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address “IIHI” I’I II”I |||” IIIH m" II"l "'" II“' l““ llm Hm |“| ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, efc, . _QO_NO_T_WRITE IN THIS SPACE e
City & State T - T éi; State - ' Ta FE] Nurmber Applied For
L L -3 327) q yd Not Applicable
7213 - Country :ip Country 5. Certificate of Status Desired Eesa'g?q l‘:\i:’eﬂ"""a'
8. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
PALENCIA, GUILLERMO Streat Address (P.O. Box Number is Not Acceptable)
4275 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409
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
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signatura required when rainsiating) DATE
L_FI L.E.,Nowm Ege is. sso.ao oy o - -
- o - Make Check Payabte ‘lo Depanment of State’
o MANAGING MEMBERS/MANAGERS [ 1o. ] — ADDITIONS /CHANGES
TITLE i TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20p \ , CATY-ST-2P
TLE H’\Of\Q ex O Detets TLE ) Change [ ] Addition
NAME [Cnas\ves Q:l\ﬁﬂ Ci O d Rl NAME
STREET ADDRESS L}Q'l'{') O\'\QQ-Q)(\O\C}.-QQ WV STREET ADDRESS
orstze | oot el et | FL 32403 o-st-2¢
me | . B Deler e 08/01 70— :
e = R )
STREET ADDRESS STREET ADDRESS * y
GITY-§T- 7P CITY-ST-2IP
TIME T O Delete TIME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2IP CITY-ST-2P
TITLE : - O Delete TTLE O] Change [ Addition
NAMES . NAME
STREET ADDRESS ~ STREET AODRESS
CITY-ST-ZIP 7 v:' CITY-ST-ZIP
me - 0 Delete s O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-§T-20 N CITY-ST-ZP

11. 1 hereby cémfy that the Bformatlun supplied with this filing’tog
indicated on this report is trug and ccurata and l t py sigpliure shall have the same legal effact as if made unde

it il fa Y]
SIGNATURE: AL ’Mﬁw\.ﬁ IRED

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eréd to execute this repart as required by Chapter 608, Fiorida Statutes.

r cath; that | am a managing member or manager of the

Daytime Fhono #

1/7) 00 e%qig%

RERN )

1

(5/00)

CRZEfCS



