.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002528 May 01, 2000 8:00 am

IC HOLDINGS, INC. Secretary of State

05-01-2000 90007 037 ***150.00

CR2E034 {9/99)

Principal Place of Business Mailing Address
G/O EDDIE TRUMP C/O EDDIE TRUMP
4000 ISLAND BLVD. 4000 ISLAND BLVD.
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160-5203
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6505 Applied For
76369 Not Applicable
2 Country Zip Country 5. Cerificate of Status Desired ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FINVARB’ ROBERT | Street Address (F.O. Box Number is Not Acceptable)
7900 {SLAND 8LVD.
NORTH MIAM! BEACH FL 33160
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida,
4
SIGNATURE
Signatura, typed or printed name of registerad agent and tille i applicabie. {HOTE: Regsiared Agent signature reguired when reinstating) DATE
. N — ) m .
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution n Add
o . ed to Fees
(See critaria on back) Q Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME cD {7 pelete TIMLE [ change [ Addition
NAME TRUMP, EDDIE NAME
sTreeT ADDRESS | 4000 ISLAND BLVD. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2IP
TME DEST O Delete TMLE DVS TxChange [ Addition
NAME LIEB, JAMES M NAME
STReeT ADOAESS | 4000 ISLAND BLVD. STREET ADDRESS
CITY-5T-2IP NORTH M|AM[ BEACH FL CITY-ST-2IP
TmLE T [J Delete TITLE C e Change [ Addition
HAME TRUMP, JULIUS NAME
STReeT ADDRESS | 4000 ISLAND BLVD. STREET ADDRESS
CHTY-S7-2P NORTH MIAMI BEACH FL CITY-3T-21P
TITLE DV [ Delete TITLE ) hange [ Addition
NAME MATUS, ALAN RAME
STREET ADDRESS | 7900 ISLAND BLVD STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-21P
Tme VP gne\ele TLE v “E)Change [ Addiion
NAME FINVARB, ROBERT ’ HAME
steeT aooRess | /O EDDIE TRUMP STREET ADDRESS '
e-si-z¢ | NORTH MIAMI BEACH FL 33160 Cv-si-p
THLE [J pelete TILE AVP O changs 3} Adtdition
NAME NAME Carite Torpey
STREET ADDRESS STREFFADDRESS | 4000 Island Blv d
CITY-S7-2P CITY-ST-7P . ) n
13. | hereby cé;lify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further‘é’ertify that the information
indicated on this report or sygalemental 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 dirsclor
of the corporation or the regeger or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac 1 with an address, witprall ciher like empowered.
: g
e e e Abrle) 15429 94
SIGNATURE: _ SAEp < ..mi{z}?,f 4 f D? @ 0 -~
e.‘.ci'f’i’ifé""]ﬂ"f“ﬂff’ﬁfé%“ RWNING OFFICER OR DIRECTOR Date Daytime Phone #




