2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P94000081247

1. Entity Name

INTERNATIONAL CINEMA EQUIPMENT COMPANY

FILED

Apr 01, 2000 8:00 am

ecretary of State

04-01-2000 90001 048 ***150.00

Principal Place of Business Mailing Address
100 N.E. 39TH STREET 100 N.E. 39TH STREET
MIAMI FL 33137 MIAMI FL 33137-3632 o .o - - -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City-{'& Sta_té o — a;z étate—v‘f — — :. Fglrﬁhn:t;e?_—- _7 ] - LtApplied F-o—r&_“
58 1212280 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASTERNACK’ MARSHALL R Street Address (P.O. Box Number is Not Acceptable)
% GREENBERG TRAURIG
1221 BRICKELL AVENUE
MIAMI FL 33131 o RE o

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

SIGNATURE

Signature, typed or printed name of registered agent and titla i applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Slecti I .
. . . Election Campaign Financin,

Tax fiting requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trus!lFund go[;n‘r?buml:.\n. 9 O ffd;gqohggzss e

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P [ Detete TILE O] Change [ Addition
NAME KRAMS, STEVEN H NAME
sTreeT AoDRESS | 3600 CURTIS LANE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL ory-s1-21
TITLE v O Delets TITLE O change [ Addition
NAME REUSCH, DARA JEAN HAME
staeer poress | 1440 NE 104TH ST STREET ADDRESS

TOVST S T MIAME LTS - = e e e RGNS - e oo L o

e ST O Delete TME M Change [ Addilion
NAME KRAMS, MINNA NAME

[ STREET ADDRESS,

steeeT Aonress | 9161 EAST BAY HARBOR DRIVE

,

/

/990 S+ OCEAY DRvE

ALeAMYHlE, Fh 33009

CR2E034 (9/99)

CITY-ST-2IP MIAMI FL 33154 CITY-ST-2IP

TITLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 celete TITLE [Jtnange (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2P ,

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
d

indicated on this repert ar supplemental rencert is irue an

changed, or on an attachment with an address, with all other like empowered.

A T . G P_— Ve
Ags B AL LA T "\3 7
Y W/ S e R A ) ui{ [l:.:‘}i - /"

SIGNATURE:

C accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/23/0c %0557 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #

7




