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SUBJECT: Cinerecord Corporat ion o 7 . kw35, (] sesskdS, 00
(Name of corporation)

DOCUMENT NUMBER:___209672

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

George R. Moraitis

(ﬁamc of pei'son) - =

MORATTIS, COFAR & KARNEY

(Name of fiim/company)

915 Middle River Drive, Suite 506

~ (Address) T

Fort Lauderdael, FL 33304

(City/state and zip code)
For further information conceming this matter, please call:

Heather Perry

954 563-4163

e . at( , - .
(Name of person) (Area code & daytime telephone number)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
' DTS o

this statement of change is submitted for a corperation organized under the laws of the State of
Lichtenstein

Pursuant to the provisions of sections 6070502, &E28582, 6OZISOT, or -GS Florida Statutes,

_in order to change its registered office or registered agent. or both, in the State
of Florida.

1. The name of the corporation:_Cinerecord Corporation

2. The principal office address; 215 Middle River Drive, Suite 506

Fort Lauderdale, FL 33304
3. The mailing address (if different); Same

4. Date of incorporation/qualification: 6/26/85

Document number: _Q09672
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Ingrid Suhandron

600 Prospect Plaza, Suite 1A

Fort Lauderdale, FL 33309

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): = e
George R. Moraitis ?3?"21 B
. < o
o= A L g
MORALTIS, COFAR & KARNEY =M v
(P.C. Box or personal mailbox NOT acceptable) E‘% E :;_1_.
915 Middle River Drive, Suite 506 Ft. Lauderdale, FL 33304 ‘frg}’f - 3
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The street address of its registered office and the street address of the business office of its reg ared =S
agent, as changed will be identical. o ;
Such qhan%;s was authorized by resolution duly adopted l‘g its board of direciors or by an ofﬁce’éﬁ —
authofized by the board, or the corporation has been notified in writing of the change. =
. Steinbrugger
{Pnntcd or typéd 1iine and ftley
hereby accept the appointt 1
I further agree to coniply with

performance of my g ' Z
registered agent. A0 ;

ered agent and agree to act in this capacity.
)
office address,

#ons of all statutes relative to the proper and complete
niliar with and accept the obligation of my position as
uinent is being file
fir

[Det ed merelby to reflect a change in the registered
m that the corporation has be

en notified in writing of this change.
9/18/03
(Sigrare of Registered ARent) ] BN
If signing on behalf of an entity:

(Typed ot Printed Name)

(Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




