.

2002 UNIFORM BUSINE

SS REPORT (UBR)

4/1

FILED .
May 21, 2002 8:00 am

Secretary of State

1. Entity Name 04-10-2002 90481 047 ***150.00
PRO-CAMERAMEN INTERNATIONAL, iNC. /
Principal Place of Business Mailing Address
121 GOLDEN ISLES DRIVE, SUITE 1003 121 GOLDEN ISLES DRIVE. SUITE 1000
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009
2. Principal Place of Business 3. Mailing Address l "m"l "I "m "I" "m "m "m mu "m "m "m Ilm II H 'm
Suite, Apt. ¥, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. §E T . Applied For
. : . BX= [p2ges 7 [
Zip Country Zip Country ~ . . $8.75 Additional
S. Certificats of Status Desired O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Tl e : e e Name _ . —_
TYBU ) MA Sireet Address (P.O, Bex Number is Not Acceptable) - o
121 GOLDEN ISLES DRIVE, SUITE 1003
HALLANDALE BEACH FL 33009 .
City F L Zip Code
8. The above named enlity submilts this staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Flerida.
SIGNATURE
}‘ Signmm.rypodaphmdmdnglmndagmmwudappﬁ:w.. (m.mmwnm-wnmwmm DATE '
9. This corporation is Sﬁgibfe to salisfy its Intangible FILE NOWN! FEE IS $150.00 I o
Tax filing raquiremen?t and afects 1o do s0. After May 1, Fee will be $550.00 10. Sr{ﬁ::l:ﬁn(;mr?:uz:’:mmg gaﬂ?o?yfe -
{See criteria on bac_\:) 0o Make Check Pa e to Department of State . 00!
11, OFFICERS AND DIRECTORS 11 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _"
TiILE r . Opeete e O crnge (&adsiton | 5
SRETADRESS | /) G0N FSeex Olwe %uo_? STREET ADORESS 3
TS| e nmACE  BEA<es, fo I300% oiry-57-7p i
nne O Dalete e Cdthange (] Addiion | 5
HAME NAME
STREET AQORESS _ STREET ADDRESS
..a-_ﬁ'-gr:,i[_i__ . e BT TR i LA T, et e WIS e T ;cm:ST_;ﬁp;‘..— 'z —_— - - - e —, e -_— ——
TTE O Delets TiE Ochangs [ Aggition
| RO S8~ - e LADORESS =
Ciry-s7-29 CTY-ST-2p D
g O Detets me [ Change [ Addition
NAME x NAME
STREET ADBRESS STREET ADDRESS .
CiTy-S1-219 CITy-57-2P -
e . 7 Dstete TITLE ClChangs £ Addition
| NAME NAME
STREET ADDAESS STREET AQDAESS
CAy-sT-2p CITY-ST-21P
TimE ] Delete TmE OiChange  [J Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CImY-ST1-2iP CITY-ST. 70
13, 1 hereby.canig that tha information suppliad with this filin does not qualily for the exemplion stated in Section 1 19.07{3){i). Florida Statutes. | further cerlify that the information
indicated on this raport or supplements i tng accurate and that my signature shall have tha same legal effect ag if made under oath; that | am an officer ar director
my name appears in Block 11 or Block 12 if

ol the corporation or the rece hero
changed, of on an attachine

SIGNATURE: _.|

owered ta execula this report
itk al! other like empowerad,

as required by Chapter 607, Fiorida Statutes: and that

L




