FILED

FOR PROFIT CORPORATION Mar 13, 2002 8:00 am
URIFORM BUSINESS REPORY, (UBR) Secretary of State

DOCUMENT # P01000051754 § - 02-13-2002 90132 023 ***150.00
1. Entity Name ' 03-13-2002 90105 015 ***150.00

GLOBAL CAMERA & GALLERY, INC.

421533

3

2. Principal Place of Business 3. Mailing Address

»

11025 International Df. 926 Truman Ave,
Suite, Apt.#etc. . . Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
- OSSR T e a:b‘——'_:-mm___‘_ ST
City & State Cily & State 4. FE1 Nymber ' T T T T )= - | Applied For
orfandao, FL ey West, FL 594720815 e
; Count zi Courtr , ) $8.75 acaitional
55 821 USr)h 113 304 USg 5. Certificate of Stats Desired ) Foe Req.ired
. .,., : S ; £ ; ) A 7. Namo and Address of Cument Registered Agent
) Name .
Sonny S. Shlomi -
rge P.O Number is ot Acceptabl .
T R PR S Y B % . '
City Zip Code,
L fu D R : Oriando FLI 45821
ity submils this statement for the purpose of changing iis registered office or registered agent, oc both, in the State of Florida. ;
SIGNATURE
Sigrature, lyped o prked name of regetered agenl and flle # applicabke. NOTE: Regislered Agend g Tequirect when g DATE
. R o ! - “Jandary 1-May1 Fee'ls $150.00 7 1 “FF
. lhls rﬁ.o rprr)ratlljoin r'i ﬁ:'tg::g ;?::2?2’;3 ;r;wnglble ' After May %,Foe.i€ $586.00 .. '] 10. Election Campaign Financing $5.00 may Bo
ax fllipg requirement & T o< o Amanded-UBRIESE1.25.5 s, f _ Trust Fund Contribution. _ O Addedto Fees .
(See criteria on back) . " Make Check Payable to Department.of Stats,” » - - B
11. B OFFICERS AND DIRECTQRS £t e : : ¥ i —
TME i P/D =
NAME Sonni S. Shlomi g
sweraocress | 1 1025-A International Dr. @
Cny-ST-2p Orlando, FL 32821 2
TE VP/D :5
NAMIE Yair Kadosh o

smeetaoneess [ 526 Duval St.

Cy.ST.70 Key West, FL 33040

e s/T/D

NaME Oren Brockman

SRUTANRESS | 11025-A International Dr.
cav-sr-ze Qrlando, FL 32821

TILE

NAME

STREET ADDRESS.
CITY-57-21P

TMLE —— - - e
NAME -

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-S1-71p
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information”

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 oronan |

attachment with an address, witlLall other like empowered. - \
VO fappor Qi) oz
Dole e /? 0

SIGNATURE: _~ z .
) 7w PRINTED NAME OF SIGNING GFFICER OR DIRECTOR E%E‘;;’?eljyﬂ_/ . -




