FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # G71576 ecretary of State
1. Entity Name 04-14-2003 90046 001 ***150.00
ADVANCED ICE SYSTEMS, INC.
Principal Place of Business Mailing Address
10100 NW 116TH WAY 10100 NW 116TH WAY
STE. 3 STE. 3
2. Principal Place of Business 3. Mailing Address ,'\‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2337240 Not Applicable
Zip Country “p Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BODZIN, GARY A. Street Addrass (P.O. Box Number is Not Acceptable}
3050 AVENTURA BLVD. '
STE. 300
NORTH MIAMI BEACH FL 33180 iy TREES

"éf 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. | am familiar with, and accept
the obligations of registered agent,

SIENATURE
Signaturg, typed or printed name of registered agent and title il applicable. {NOTE: Regislarad Agent signature requirgd when rainstating) DATE
- il
AﬁF""E NOw1H! FEE IS $150.00 I 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 ) Trust Fund Contributicn. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADCITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TILE P 2 Delete TMLE O change [ Acdition
NAME INGUANZO, OSVALDO M NAME
sTheeT aporess | 12032 SW 101 ST. STREET ADDRESS
orv-sr-ze | MIAMI FL 33186 CITY-ST-2IP
TITLE v O Delete TITLE [ Change ] Addition
NAME {NGUANZO, JUANITA NAME '
STREET ADDRESS | 12032 SW 101 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP
TMLE [ pelete TNLE [JChange [ Additien
| mame” i T - - TR oA T T o ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE S 7 pelete THLE [JChange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [C3change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TINE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach address, with all other li O
SIGNATURE/ St ;/ / 7/ﬂ 3 Bps-85£- 7600

Mnmmnn OR PRINTED NAME OF SIGNIN Dal? Daytima Phons #

iCER OR DIRECTOR{_J)

CR2E034 (10/02)



