2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000003426 Apr 03, 2000 8:00 am
1. Entity Name r t f St t
INTERNATIONAL CINEMA SERVICES, INC. ccretary or State
04-03-2000 90119 041 ***150.00
Principal Place of Business Mailing Address
100 NE. 39TH ST. 100 NEE. 39TH ST.
MIARA FL 33137 MIAMI FL 33137-3632
e v ML R I AORA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58-1212280 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 A_\dditional
ee Required
6. Name and Address of Current Registered Agent —f— 7.-Name and Addreas of New Registered Agent _
Name
I:ZAZS:EBIEETSIEEI(iLmSHALL R. Street Address (PC. Box Number is Not Acceptable)
STE 2100
MIAMI FL 33131 S TR

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of regisiered agent and title if applicabre, {NOTE: Ragistared Agent signaturs raquired whan renstlating) DATE
e e % 1 por MAY 1,200 Fog wll ba dag0gn | ' FiscionCompsign Frarcng - $5.00 vy g6
e ’ N Trusl Fund Conirilbution. ! Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Drol O pelete TITLE [ change [ Addition
NAME KRAMS, STEVEN NAME
streer aooress | 100 NLE. 39TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
TITLE S O Delsie TITLE [Jchange [ Addition
NAME REUSCH, DARA NAME
stheer aooress | 100 NE 39TH ST STREET ADBRESS
CITY-51-2IP MIAMI FL CITY-8T-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-ST-21P
TiLE [ Deete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITy-81-21p
TITLE O Bealete TITLE 3 change [ Addition
NAME \ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP (\ \ CITY-S7-2IP

suppliedl with this filinp does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
drental 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 diractor
or trusteglempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
h an addljess, with alt cther like empowered.

N G lniSrevey KRAUS 2/ Bofo0  Huss19 73

AND TYPED OR PRINT;D NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Phone #

13. { hereby certify that the inform
indicated on this report or suf
of the corperation or the recet
changed, or on an attachment

SIGNATURE:

CR2E034 (9/99'



