2001 UNIFORM BUSINESS REPORT (UBR) FILED

]
Jan 25,2001 8:00 am ¢
Secretary of State

01-25-2001 90108 029 ****5] .25

DOCUMENT # N98000001433 -

1. Entity Name

INTERNATIONAL SOCIETY FOR OCEAN MONITORING AND R

Mailing Address

701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131

Principal Place of Business

701 BRICKELL AVENUE
SUITE 3000
MiAMI FL 33131

£0008372

2. Principal Place of Business 3. Mailing Address

RO A

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

City & State City & State 4. FEl Number Apglied For
X ot Applicable
58-2385869 Not Apolicabi
Zi Count| £l Count iti
P i P niry 5. Certificate of Status Desired O $8'75 .Ofddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I id e ——an o Name - — - -

INTRASTATE REGISTERED AGENT CORPORATION

Street Address {P.O. Box Number is Not Acceptable)

701 BRICKELL AVENUE

SUITE 3000 .
MIAM| FL 33131 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 or printad name of registered agen and titie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payabie to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10°

TNLE D [ Delete TILE [ Change  [] Addition a

NAME GERSTEN, ALBERT H NAME S

sTReeT A0DRESS | 15760 VENTURA BLVD. SUITE 828 STREET ADDRESS &

CITY-S7-2IP ENCINO CA 91436 CITY-ST-2IP a
3]

TITLE D { Delete I TITLE [ Change  [] Addition 5

NAME COLLIER, MARTIN D HAME

streeT a00Ress | 45760 VENTURA BLVD. SUITE 828 STREET ADDRESS

crv:S-2P . | ENCINO-CA 91436 -+ ~ = —— o o o fOMSER | o . e e e

TITLE D 7 Delete TTLE D — M k Mange [ Addition

NANE HOUSTON, THOMAS K NAME HouSTo v, 7 Ho s

STREET ADDRESS [ 3002 3RD STREET SUITE 210 STREETADDRESS | ¢f¢ee R} ck'en Lackeav Cayrewans Y

orv-st2p | SANTA MONICA CA 90405 SIS I Meaw ¢ S 39T

TITLE O pelate TILE / [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2Ip CITY-ST-2IP

TILE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that tha information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the
changed, or on an

ment with an address, with Il other
X
QHAB!},’ 3?&’
SIGNATURE: =« /M SRR 2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

r is true an.

empowered.

QUIRA s & /7{m.r7\ov.

s accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
Of trustee empowergd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~/F-0l 365260943

Date

Daytime Phona #




