2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am
DOCUMENT #  P99000004555 = ecretary of State

1. Entity Name 04-29-2003 90047 032 ***150.00

BICE, INC.
Principal Place of Business Mailing Address
25 SE. 2ND AVENUE 25 S.E. 2ND AVENUE UVUUARTIULY
SUITE 1235 SUITE 1235 P T
- - ”"“m ”I ’m' ‘lm m ml ]H In Ilmll"‘ mll Ilm Im ’m
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, etc. Suile, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State — - City & :S,—t;t;aw’ﬂ_ — — 4, FEI Number Applied For
65—0891 148 Not Applicable
Zip Country Zp ) Couniry . 5. Certificate of Status Desired O gg'gg Qid;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SANTOS' MAURO C Street Address (P.O. Box Number is Not Acceptable)
25 S.E. 2ND AVENUE
SUITE 1235
MIAMI FL 33131- City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiftered agnt.

SIGNATURE L
Swgnatura typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

. {FIE.E NOW!I! FEE: is $150.00 - Electi an Fi ‘

¢~ Aftbr May 1, 2003 Fee will be $550.00 ? Trﬁgtt I;Sncc:jagoﬁ;?;uti:: e | fzgﬂohg‘ésa °
Make Check Payable to Florida Department of State ’
10.  OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete e [ Change [ Addition
NAME BAPTISTELLA, JR., LUCAS C NAME
sTreer aporess | 729 NE 195TH-ST. STREET ADORESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2iP
TITLE Vv -~ [ petete TITLE [1 Ghange [ Additicn
NAME BAPTISTELLA, FATIMA . neme ) )
“STREET ADDRESS | TRO'NE1GSTH ST~ =~ - - -~~~ Fgmemmbpess | "7 T T T E 0 T Tmemr T e
CITY-ST- 2P MIAMI FL 33179 CITY-ST-21P
TITLE T O Delete TITLE O Change [T Addition
NAME BAPTISTELLA, DANIEL NAME
STREETADDRESS | 720 NE 195TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP
TITLE S [ pelete TITLE [JChanga  [] Addition
NAME BAPTISTELLA, GINA NAME
STREET ADCRESS | 729 NE 195TH ST. STREET ADIRESS
CITY-ST-2P MIAMI FL 33179 CITY-5T-2IP
TITLE : ] 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjes empowered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an gdd. W|7 !o r like empowered.

ey ] ;
Iy

SIGNATURE: ____SIC[N// I REQUIRED

SIGHATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o3

Daytime Phore #

FLH | Z77TY

CR2E034 (10/02)

i



