2000 UNIFORM BUSINESS REPORT (UBR)

ne

DOCUMENT # N98000001433

1. Entity Name

INTERNATIONAL SOCIETY FOR GCEAN MONITORING AND R

FILED
Secretary of State

06-07-2000 90443 011 ****51.95

Principal Place of Business Mailing Address
701 BRICKELL AVENUE
SUITE 300

MIAR FL 33131

SUTE 000
MIAMG FL 30131-2847

701 BRICKELL AVENUE

2. Principal Place of Business 3. Maiiing Address

M

LT,

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jun 07,2000 8:00 am

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

City & State City & State 4. FEI Number Applied For
58'2385869 Net Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 Aqditional
- ) . 4 - Fee Required
6.”Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (PO, Box Number is Not Acceptable}

FEE 15 $61.25

Trust Fund Contribution.

SU"E Cit Zip Code
MIAMI FL 33131 Y FL |
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 z
+ Signature, typad or printed name of registerad agent and tille if applicable. (NOTE: Registerad Agent signature required when reinslating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

I 10, OFFICERS AND DIRECTORS N L " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
U me D [ pelete TITLE [ change [ Addition
NAME GERSTEN, ALBERT H NAME
STREET ADDRESS 15760 VENTURA BLVD SUITE 828 STREET ADDRESS
CITY-ST-2IP ENC'NO CA 91436 CITY-ST-ZIP
TIME D [ Delete TITLE - D change  (J Aadition
“l
NAME COLLIER, MARTIN D NAME '
STREET ADDAESS | {5760 VENTURA BLVD. SUITE 828__. ; - STRELT ADDRESS. ) e - - - s
CIY-sT-2P ENCINO CA 91436 - K ony-st-ze e
| TTLE Lﬁ/ O Delete TILE { O crange T Addition
NAME HOUSTON, THOMAS K NAME ;
STREET ADDRESS | 2002 3RD STREET SUITE 210 STREET ADDRESS -
CITY-ST-2P SANTA MONICA CA 90405 CITY-3T-2IP )
me | [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-ZIP
TITLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-ZIP
TLE ' [} |je|et; ' TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-ZIP - .

12. | hereby certify that the |nformatlon supplied with this filin,

does not qualify for the exemption stated in Sechon 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11it

changed, or on an attachm

SIGNATURE:

, with all other like empowered

EoTThaR J:rﬁwr., Lot siet Y200 Par 269143

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

CH2E037 {9/99)



