2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P00000103660 Secretary of State
1. Entity Name 01-31-2003 90133 027 ***150.00
GLOBAL COMPUTER AND CAMERA, INC.
Princlpal Place of Business Mailing Address
226 LINCOLN ROAD 226 LINCOLN ROAD
WMIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Maiﬁng Address H"Hl” m Ilm "l" III” Ilm "m Hl” IIIII MII II“I Ilm II" ’"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
300030236 Nol App cable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.ggq :\i?:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

— P E— = - =

Name™ ™~

SWISSA, SHIMON
226 LINCOLN ROAD

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

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity subrmi tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligaticns of regig

SIGNATURE

- Signature, typed or printed name—t;f regiMﬂgent and litte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. AftF"IT\ﬂEa N?‘g’éya ';EE Iﬁl?: Sgsgg 00 9. Efecticn Campaign Financing $5.00 may Be
Aner Vay 1, e2 will be 5530, : Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. «* QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - 0sD O Delete e ] Change [ Addftion
NAME SWISSA, SHIMON NAME
sTreeT AboRess | 226 LINCLN ROAD STREET ADDRESS
CITY-§T-21P MIAMI BEACH FL 33139 CIFY-ST-71P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2p CITY-ST-ZIP
TITLE o - - [T oelete: - ~@ TITLE o . _ [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Defete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP
TITLE 1 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

12. | hereby certify that the informalion supplied with this fmng does not qualify for the exemption staled in Section 112.07({3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIESE A gmsrp ) fatia N6y S3F 39 )

SIGNATLRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



