2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062989

1. Entity Name

ATHCAM, INC.

Principal Place of Business

3725 LEAFY WAY
COCONUT GROVE FL 33133

Mailing Address

3725 LEAFY WAY
COCONUT GROVE FL 331336407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

0201586
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DO NOT WRITE INTHIS SPACE

City & State City & State ! 4, FEI Number " Applieg For
58 2404151 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Ceniificate of Status Desired .
fFee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Narne

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

TALLAHASSEE FL 32301-2525
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 Florida.

SIGNATURE

Signaturs, typed or printed name of registered agant and ttle f applicable. {NOTE: Registered Agent signatura required when reinstating) ) DATE
=)
9. This corporation s sligible 10 sefisty s intangble FILE NOW 1! FEE 19(§150.00> 10, Eleston Campaion Financing $5.00 oy 5
- . e

Tax filing requirement and elects to deo so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added fo Fees

(See criteria on back) - Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TTE D 3 Oelete TITLE [CJchange [ Addition | -
NAME ~ POSSATI, MARCO NAME o -
STREET ADDRESS | 3725 LEAFY WAY STREET ADDRESS SO0 a2s482 s —— P
ov-si-2p | COCONUT GROVE FL 33133 G- ST-7P -0/ 12/00--01075--001
e OJ Delete TITLE FEF L (D, O [T L abdhbn |«
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY- ST-2IP
TILE ] Delete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP \5
TITLE O pelete TITLE N\ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51.2IP nb
TILE ] Delete TiMLE g 05" C)change 3 Addilion
NAME NAME %\(7
STREET ADDRESS STREET ADDRESS ((
CITY-ST-2P CITY-S1-2P
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

13. | hereby certify that the information supplied with this fjllné;

other like empowered,

2 REIAN T TR
%L BA0UIRED

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the informaticn

indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation ar the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl

SIGNATURE: Mﬁw Ea/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y/r/b 205 frEr-co6s
/ /bate

/Daytime Phone 2 P




