2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 IF%%(%DS 00
anll, :00 am
DOCUMENT #  P98000043275 Secretary of State
INTERNATIONAL CAMERA AND GALLERY INC. 01-11-2002 90027 035 ***150.00
Principal Place of Business Mailing Address
5627 INTERNATIONAL DR. 5627 INTERNATIONAL DR. UGUU i L U
.ORLANDOFL 32819 ORLANDO FL 32819

AR REAR BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For

59m43275 Not Applicable
. _le N Coumry' 7P - __c_ofﬂtl.___.____— _ 5, _Certificate of Status. Desired. — . ?&?e mg_%wl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl. d Agent
Name

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

5627 INTERNATIONAL DR.

ORLANDO FL 32819

- Gity FL I 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 Florida.

SIGNATURE
Signatute, lyped o printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This cgrporatit?n is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe)t(as
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Gelete TITLE [ Change [ Addition
NAME EPSTEIN, ISRAEL NAME
stReeT ADDRESS | 9252 PALM TREE DRIVE STREET ADDRESS
CITY-87-2P WINDERMERE FL 34786 CITY-ST-2P
TITLE vsSD O Delete TITLE [ Change [ Addition
wve "I YIFRACH, DAVID NAE o T T
STREeT apDRESS | 8017 CITRON CT STREET ADDRESS
orv-s-2¢ | ORLANDOQ FL 32819 ' . awvesrae
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-$T-2iF
TITLE [ beiete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE. . O Delete TILE [ Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | Feréby certify that the information supplied with this filing.doss nat quality Tor the exermption stated Tn Section 119:07(3)(7). Fionda STAtTtes. I fantier certify that the Tiidrmation |
indicated on this report or supplemg 1a| report is lrue awrd accurale and /,, my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
2 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

T SIGCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Davlime Phore #

g e 57 oA Yop 3550t 1

AV OLLFOLO

CR2EQ34 (9/01)




