2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000003426 Secretary of State

INTERNATIONAL CINEMA SERVICES, INC. 05-07-2002 90369 026 **¥150.00
Principal Place of Busingss Mailing Address 7

100 N.E. 39TH ST. 100 N.E. 39TH ST.

MIAMI FL 33137 MIAMI FL 33137

0 O

May 07, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
Cily & State City & State 4, FEI Number 58 1212280 Applied For
Not Applicabile
Zip Country Zp Country 5. Certificate of Status Desired O ﬁg;gesqlﬁ?;;“mal
6. Name and Address of Current Registered Agent PO— - - 7. Name and Address of Néw Registered Agent
Name 44142ﬂF9|= ?r—rb,l ?C(:
PASTERNACK, MARSHALL R. /. ud
ASTE 1 8 Street Address (P.C. Box Number is Not Acceptable)
1221, BRIGKELL AVE

STE 2 ASVO Eacr VAo 1mapvase CaIIER

ML o A FLI3%2,

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 Flerida.

SIGNATURE
Signature, typad ar printed name of registered agent and tite it applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This gprporatign is eligible to salisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Eleclion Campaign Financing $5.00 may B
Tax f|||qg rgqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ecl o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST O Detete TITLE O Change [ Addition
NAME KRAMS, STEVEN NAME
smaezT anoress | 100 N.E. 39TH ST. STREET ADDRESS
CITY-5T-2F MIAMI FL 33137 CITY-51-2IP
TILE S [ celete TITLE [Jchange [ Addition
NAME REUSCH, DARA NAME
streeT apcress | 100 NE 39TH ST STAEET ADDRESS
CiTy-81-21P MIAMI FL CITY-ST-2IP
< TITLE - T T "oeee - Bwe T | T T T T 7T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE ] Delete TITLE {IcChange  [J Addltion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE O pelete TITLE ‘ ‘ [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P / CITY-ST-ZP

13. | hereby cartify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernentgl report is ffugfand accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver tee emp ed to execute this report as rfquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl§ anjaddress,

SIGNATURE: >

smy‘rmf D of PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytima Phone #

fles. .Y-(w{m [Mbﬁm& /(///71?AL 5i-(73 139
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CR2E034 {9/01)



