FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P95000043493 Secretary of State
1. Entity Name 01-31-2003 90136 040 ***150.00
DOLPHIN CAMERA, INC.
Principal Place of Business Mailing Address
226 LINCOLN RD 226 LINCOLN RD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0589037 Not Applicable
7P Country 2ip Country 5. Corlificate of Status Desired ~ [J  90+79 Additional
Fee Required
6 Name and Address of Current Heglstered Agent 7. Name and Address ot New Registerad Agenl

PR = e e - - Mame - — —=r - - =—

SUISSA, SHIMON
222 LINCOLN ROAD

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

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE g

Signatura, typed or printed name of registered agent and lille if applicabile. {NOTE: Registered Agent signatura required when reinstating) DATE
i
AftF“;llE N?‘goga ;EEV:‘S" f: sgégg 00 9. Election Campaign Financing $5_00 May Be
er May 1, .ee 1l be B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSTD 1 Delete TITLE [l Change [ Addition
NAME SWISSA, MAME
smeeT aporess | 226 LINCOLN RD STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33139 CTY-ST-21P
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE N . “Eloelete” ---=f TTLE - = om0 T = s~ == [FhChange ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2iP
HILE [ Delete TITLE ] [ Change [ Addition
NAME NAME
E STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-29
TILE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea g ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a 2s8s, with Rl other like empowered.

= REQUIRE s wrarv 054 ylads  bs53sT000

SIGNATURE AND TYFED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {10/02)



