‘*'2_001 UNIFORM BU,LSINESS REPORT (UBR)
DOCUMENT # P9400(?081247

1/ Entity Name

INTERNATIONAL CINEMA EQUIPMIIENT COMPANY

Mailing Address

100 NE. 39TH STREET
MIAMI FL 33137

Principal Place of Business

100 NE. 39TH STREET
MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ! Suite, Apt. #, etc.

AN

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90091 001 ***450.00

*I87¢1

N

DO NOT WRITE IN THIS SPACE

FL

i
City & State ! City & State 4. FEI Number 58.1212280 Applied For
, Not Applicable
Zip Country Zip _ Couniry - 5. .Certificate of Status Desired .. ). _— $87-5 &@ﬂgﬂzﬂ e e
A T LTS e | = —E o T = S - Yo b -~ - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
;AELEENN‘;%:’G%:% R Street Address (P.O. Box Number is Not Accentable)
1221 BRICKELL AVENUE
MIAMI FL 33131
City Zip Code

SIGNATURE

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 Florida.

Signatre, typed or printed nama of registarec a;anl and titie if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intang'ible

10. Election Campaign Financing

$5.00_May Be

Tax filing requirement and elects to do so. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{See criteria on back) E! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! [ Delete TITLE [JcChange [ Adcitien
HAME KRAMS, STEVEN H NAME
steer aooress | 3600 CURTIS LANE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-5T-2IP
TITLE V 1 belete TITLE [ change [ Addition
NAME REUSCH, DARA JEAN RAME
sreer aopress | $440 NE 104TH ST STREET ADDRESS
onv-51-2P - | MIAMLFL oo e = eomey — e~ RoOTsTIP e - - e et
TITLE ST [ Datete TITLE [ Change [T Addition
NAME KRAMS, MINNA HAME
streer anoress | 1890 S. OCEAN DRIVE STREET ADDRESS
CITY-§T-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE O delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P , CITY-ST-2IP
TiTiE 1 O pelete TNLE [ change T Addition
NAME NAME
STREET ADDRESS | ~ \ STREET ADDRESS
CTY-5T-2P . [ OITY-57-2P
mE I 1 delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-57-21P

13. | hereby certify that the information supplied with this filinfy does nat qualify for
indicated on this report or supplementgg fegdort is true anfl accur
of the corporation or the receiver or trugfee pmpowered fo exec
changed, or on an attachment with an Hddfessfjwith ail ther lik,

SIGNATURE:

mpowered.

the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JAME OF SIGNING OFFICER OR DIRECTOR

i . 1
s:cu}wns D CPE() OF PRINTED
s

Date

Daytime Phone #

0166847

CR2E034 {10/00)

i



