2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32292

1. Entity Name

AMERICA CAMERA, INC.

Principa’ Place of Busingss

206 DUVAL STREET
KEY WEST FL 33040

Maling Address

208 DUYAL STREET
KEY WEST FL 33040

2. Principa. Place of Busingss 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt, #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90296 039 ***150.00

Al

Il
ik

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 3 Applied For
65-0 45449 Not Applicable
z Count Z Couni i
” Uiy ° iy 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

COHEN’ JOSEPH Street Address (P.O. Box Number is Nol Acceptable)

208 DUVAL STREEY

KEY WEST FL 33040

City

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

Signatare, Woed o BNt G mame of ferEerac 2060t and 16 I wop cabe

(NOTE. Reqistarec AQent 3 gnauure reguiree when reinsating)

9. This corporation is elig’ble to satisfy its Intanginle
Tax filing requirernent and elacts 1o do so.

FILE NOW! FEE

3 5150.60

After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing

$5.00 May Be

_ ; ' Trust Fund Contribution. Added 10 Fees
{See criteria on back) O fake Check Payable to Departmant of Siagiz

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11

Tk P ] Deiete TIoLE [ Change ] Additon

e COHEN, JOSEPH s

STREET ADDRESS 208 DUVAL ST STREZT ASDRESS

CITY-5T-7IP KEY WEST FL 33040 CiTy-S1-217

1Lk [ Deiete TITLE [V Change  [J Additicn

NAME NAMT

STREET ALDRESS STREEI ADDRESS

CITY-ST-2IP CITY-87-21°

TT.L [ Detete TITLE ] Change  [] Additicn

NAME HAME

STRECT ADDRESS STREZT ADDRESS

LITY-ST-ZIP CilY - 52-212

TLE O] De'ele TITLE [] Change  [] Additon

HAM? NAME

SIREET ADDRESS STREZT ADDRESS

DITY-5T-7IF Ciry-37-412

TITLE O neete TITLE ] Change [ Additicn

MART MAME

STREET ADDRESS STRECT ADTRESS

SITY-ST-ZIP CIty-S7- 412

TLe [ peete TITLE [ Change  [] Additen

NAKMT NAME

SiREz | ACDRESS STREET ADDRFSS

CITY-5T-21° | CoY-57-27

13. | hereby certify that the information supplied with this filing s wot quglily for the exernption stated in Section 119.07{3)(i). Florida Statutes, | further certify thas the information

indicated on this report or suppiemental report is true 4nd ur
of the corperation or the receiver or trustee empowered to L
cranged, or on an attachment with an addross, with alfptheg |

that my signature shall have the same lega’ effect as if made under cath; that | am an officer o director

report as required by Chapter 607, Florida Statutes; and thal my rame appears 'n Block 13 or Block 32 if
owered.

'jd’e,ah é7z)h e’

2y

SUNATURE AND TYPED OR PRINTED NAWE ORJSIGNING OFFICER OR DIRECTOR

dale I Daytime Shore #

AR T g

CR2EG34 (10/00)



