2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 251933

1. Entity Name

I.C.Y. INC.

Principal Place of Business

825 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140

Mailing Addrass

825 ARTHUR GODFREY ROAD
MIAMI BEACH FLA 33140-3304

2. Principal Place of Business

3. Mailing Address

FILED
Feb 22, 2000 8:00 am
Secretary of State

(02-22-2000 90008 045 ***150.00

715356

O

AN

W

Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590976824 Nt Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CYPENJRWNG Sireet Address (P.O. Box Number is Not Acceptable)

825 ARTHUR GODFREY RD

MIAMI BEACH FL 33140

City

F L Zip Cede

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

SIGNATURE

Signatura, typed of printed name of fegistaced agent and tile  applicable. {NOTE: Ragistarad Agen! signature requirad when 18insialing) DATE
5
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N )
- ; h 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg relequlrement and elects to do so. Aﬂg;r MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criterla on back) O Make (":heck Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P (7] Delete TITLE [ Change [ Addition
NAME CYPEN,BENJAMIN NAME

streeT anoress | 1001 SW 141 AVE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL GiTY-ST-2tp

TITLE v (7 Delete TITLE (] Change ] Additior
HAME CYPEN, IRVING NAME

sTReET aoRess | 320 W. DI LIDO STREET ADCRESS
“omv’s-ze " MIAMI BEACH FL CHTY-ST-20P

JrTmee - 165 . - O paete - TILE O thange  [) Additior

NAME CYPEN HAZEL NAME

sTReeT anoress | 320 W, DI LIDO STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL CITY-ST-2P

TITLE D [ Delete TITLE [ Change [ Addition
NAME CYPEN,IRVING NAME

swreeT anoRess | 320 W. DY LIDO STREET ADDRESS

CITY-57-2P MIAMI BEACH FL CITY-§T-2iP

THTLE D [ pelste TILE [ Change [ Additio
NAME CYPEN,MILDRED NAME

sTReET Aposess | 1001 SW 1415T AVE STREET ADDRESS

CITY-5T-2P PAMBROKE PINES FL CITY-ST-2IP

TITLE h [ Delete TITLE 1 Change  [] Additic
NAME . ) e

STREET ADDRESS ‘ o ) smeer noness

CITY-§T-7IP S CITY; §T-2IF°

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121

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

-

SIGNATURE:

SIGNATURE AND TYPEJ OR PRINTED,

AWE OF SIGNING OFFICER OR DIRECTD

orf {3343,

Daytime Phone # -




