'/ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ )

DOCUMENT # P98000019333 Apr 12,2000 8:00 am
OCEAN CAM, INC. ecretary of State
04-12-2000 90191 026 ***150.00
Principal Place of Business Mailing Address
11415 S, DIXIE HIGHWAY 11415 5. DIXIE HIGHWAY
SUITE 200 SUITE 200
MIAMI FL 33156 MIAMI FL 331564443
F T s AR NI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650814034 Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ Name — T - o ST T -
BROWN' RICHARD Street Address {P.O. Box Number is Not Acceplable)
11415 S, DIXIE HIGHWAY
SUITE 200
MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May o

Tax fllmg requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

T " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME D O Dalete TITLE O Change  [J Addition | &
NAME INGERSOLL, THOMAS HAME =)
streeT anDREss | 11415 S. DIXIE HIGHWAY SUITE 200 STREET ADDRESS §
CITY-§T-21P MIAMI FL 33156 CITY-5T-21P wl
TILE P O oelete TILE [ Change ] Addition S
HAME CHMELI, CHARLES NAME
STREEY SODRESS | 17035 NW 87 AVE STREET ADDRESS
OTY-ST-2IP MIAMI FL 33015 CITY-5T-2P
TTLE _ e e (3 Delete _TLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-51-2iP ‘
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ty -8T-71P CITY-ST-2IF
TITLE [ pelate TITLE [ Changs (] Addition
NAME ‘ NAME
STREET ADDRESS — STREET ADDRESS
£TY-S1- 2P A ory-srzp
13. | hereby certify that the information supplieglasigh this filing doasaatgaalify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information

indicated on-this report or supplemeptetTepgy by ;‘-zm o that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelves.ef trusig Lerereaue Ty eport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk-11 or Block 12 if

changed. or on an attachmep 7 phvrered. dag )

T3 83W

z
Ny lugeles S (’HMG(/K_ 3/3,/“,

IRECTOH Date

JDaytune Fhone #




