FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # FO7771 ecretary of State

1. Entity Name 04-24-2003 90261 010 ***150.00
INTERNATIONAL PROJECTOR CO., INC

Principal Place of Business Mailing Addrgss | _ _ ______
100 NE 39TH STREET 100 NE 39TH STREET
MIAMI FL 33137 MIAMI FL 33137
2. Principal Ptace of Business 3. Mailing Address
Sulte, Apt. #, efc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stal.e 4. FEI Number Applied:For
65_051056? Not Applicable
4p Country 7P Country 5. Certilicate of Status Desired O ?g'zgql_’;?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — . Name - -
MARSHALL, PASTERNACK R '

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

2500 FIRST UNION FINANCE CENTER

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and acecept
the gbligations of registered agent.

SIGNATURE
Signeturs, typed or printad name of registerad agent and title it applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE
AﬂF";ﬂE NOV;!(!'IS FEE I?“ $15:5'0° 9. Election Campaign Financing $5.00 may Be
er May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE =P 1 Delete TMLE [J change [ Addition
NAME .| KRAMS, STEVEN NAME
steeet aporess (3600 CURTIS LANE STREET ADORESS
cv-st-zp - "sCOCONUT GROVE FL 33133 CITY-§T-2P
TINE VP [ Delete TITLE [Jchange  [J Addition
NAME KAUFMAN, BARNEY NAME
STREET ADDRESS | 100 EN 39TH STREET STREET ADDRESS
oy-st-2r - | MIAMI FL CITY-§7-2IP
TITLE ) 3 palete TITLE [ Change  [_| Addition
NAME - - - = CMAME = ~ )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T- 2P
TITLE [ Delste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2ip
TILE [ pelste TITLE [0 Change [ Addition
NAME NAME
/gTREET ADDRESS STREET ADDRESS
iTY-ST-2IP A r CITY-5T-2IP J
TITLE [ pelete THLE . [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP i CiTY-ST-2P

12. | hereby cerlify that the information supplied with thigf{fing does no
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empowe

emption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or cliractor

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit

SIGNATURE: __ SIGRATYRY REQUIRENDSfeven Kams,  Wzzh?  (305)573-7339

SIGNATURE ANDwv/ﬁ PRINTEQMAME OF SIGNMG OFFICER OR DIRECTOR Date Daytima Phone #

AV @/0GE20

[

CR2E034 (10/02)



