. 2003 FOR PROFIT CQRPORATION

L UNIFORM BUSINESS _EPORT (UBR)

DOCUMENT #

1. Entity Name

R. P. ICE, INC.

P95000044152

T AR

Prlnc:jpal Place of Business

2500 HOLLYWOOD BOULEVARD
SUITE 212

HOLLYWOOD fL 33020

us

Mailing Address

2500 HOLLYWOOD BOULEVARD

SUME 212
HOLLYWOOD FL 33020
us

2. Principal Place of 8usiness

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

May 05, 2003 8:00 am

FILED

Secretary of State

05-05-2003 90379 037 ***150.00

RGBT E R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For |

. 65-0598027 Mot Applicabis !

Zip . ,Coumi‘f__ . . ,Z_ID . Country " | 5. Certificate of Status Desired ] $8.75 A_ddiiional !
- - - D - - e - RO ... . i - = Faee Required- . |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent i

Namme ;

KLAPHOLZ, ESQ J ;

: Street Address (P.O. Box Number is Nt Acceptable)
C/0 MANELLA & KLAPHOLZ '

2500 HOLLYWGOD BOULEVARD, SU_i:TE 212 - i

HOLLYWOOD FL 33020 City ' FL | 2P Coce

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 Forida. | arn familiar with, and accesi
the obligations of registered agent.

SIGNATURE

Signature, typad orprinted name of registered agent and e i aoplicable. {NOTE: Registered Agenl signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

- May 1, 20 “will

L M ol g %l 1 b

Make Check Payable to'Florld 3
e i LT e IR B R T e T ]

OFFICERS AND bIRECT.DRS

10. ﬂ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 7 Deleie e [) Change ([ Asdiia:
RAME ABRAMOWITCH, FRED | e
stheer apDRsss | 3342 WATER OAKS DRIVE { STREET ADDRESS
orv-st-z¢ | HOLLYWOOD FL 33021 | cirv-s1-2p
TIILE 3 Detete THLE cChange 5 Addi
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY- ST-2IP CiTY-S1-71P
TTLE R T T DOoeee . §wme . [} Change
NAME NAME
STREET KODRESS STREET ADDRESS
CITY- 312 CHTY-ST-2P :
TIEE . . O Delete TITLE [ Change [T Adtine
MHAME NAME :
STREET ADDRESS STREET ADDRESS
CITY:ST- 21 CITY-§T-2IP
TITLE [ Delete TITLE O change O Adifiine
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P City-ST-21P
THLE (3 pelete TITLE Cthange (3 Andie
NAME NAME
STREET ADDRLSS STREET ADDAESS
CITY-S1. 2P ciry-s1-2p

12. ! hereby certify that the information supplied with this filing docs not qualify for the exemption siated in Section 118.07(3%i), Florida Statutes. | further cerlify thi Ihe il mitic
indicaied on this report or supplementai report is true and accurate and that my signalure shall have the same legal efiect as it made under oath; that | am an aificer or direcic:
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 o1 Block 11 ¢

changed, or on ar altachmg s. wilh all olher like empowared.
e

H-30-03

Donte

Diavtsse Fluen-#



