FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo, BRI | May 04, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90136 004 ***150.00

DOCUMENT # Pg4000054402

1. Corporation Name

KENDALL ICE ARENA, INC.

0277932

(AR ORI

Principal Place of Business Mailing Address L ID
KENDALL ICE ARENA INC. KENDALL ICE ARENA ING. ‘ !
P.O. BOX 611183 P.O. BOX 611183 i

N. MIAMI FL 332611183 N. MIAMI FL 332611183 DO NOT WRITE IN THIS SPACE |
us us 3. Date Incorporated or Qualifed I
07/21/1994 |

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ] l
’;l £ 1L 650509713 Not Applicable :

26 )
Suite, Apt. #, elc. Suilg, Apt. #, etc. ‘ . $8.75 aqditional
City & State City & State 6. Election Campaign Financing ] $5.00 may Be
El E‘ AMM' Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;] EI E] jj@? m M‘A' Personal Property Tax. [Ives MNO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
MARKS, JEFFREY N _ S{%&{W& /N@b SENEE,
1990 N.E. 163RD ST T re: I x Number is Not Accaptal
STE205 - = 4, 2%
MIAM FL 33162
84| City 85| Zi da
HAUAND ALE FL || 2%ae

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corfporation submits this statement for the purpose of changing its registered
office or registered agent, or botty in the State gf Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and agffept the obligdfions of, Segtion 607.0505, Florida Statutes. .
SIGNATURE _ &-’M % 42/‘0& 5 i
¥ o

Signalurs, typed of prgfed name of ragisteghd agant and utie £ applicablgl [NOTE: F Agerit 81 required whan reinstating) =
12. / . OFFICEﬁS AND D!RECTORQ 13. ADDITIONS/CHANGES TO OFFIC{RS AND DIRECTORS IN 12 ]
TME PD - ] DELETE 1A TITLE - [¢hange  []Addition E
NAME STEHN, MORTON . 1.2 NAME g
sreeraporess| 16750 N.E. 35TH AVE, 13 STREET ADDRESS ]
CITY-ST-2P NORTH MIAMI BEACH-FL 33160 14CITY-ST-ZP &
TME VPD ; ) DELETE 21TME [JChange {3 Addition | ©
NAME EPSTEIN, SHLOMO 22 NAME
streeTaporess| 3267 N.E. 168TH ST 23 STREET ADDRESS
CTY-§T- 7P NORTH MIAMI BEACH FL 33160 2.4 CTY-57-2P
Tme _ ] DELETE 31 TME ' . Dichange  Addiion |
NAME : 32 NAME =i
STREET ADDRESS 33 STREET ADDRESS ==
CITY-ST-ZP 34, CITY-ST-2P —-
e [] DELETE 44TITLE [JcChange [ Addition I
NAME 4, 2 NAME . o
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-2IP 44 CITY-ST-ZP
TIME . ] DELETE 5ATITLE CiChange [ Addition ="
NAME 5.2 NAME o
STREET ADDRESS ‘ ’ 5.3 STREET ADDRESS —
CITY-ST-2P 54 CITY-ST-20P %
TIMLE [ DELETE 6ATILE [J¢hange [ Addition =
NANE 52 NAME -
STREET ADDRESS £ STREET ADDRESS =:
CITY-ST.2P 64 CITY-ST-2IP

14. ) hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name ?ppears in

Block 12 or Block A3 ch gnged, or on an ath hn address, with all other like empowered,

SIGNATURE RE REQUIRED 27 /40:«/ 74 i = L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



