2003 FOR PROFIT CORPORATION

FILED
Feb 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO5000002528 R

1. Entity Name

IC HOLDINGS, INC.

Secretary of State

02-07-2003 90099 046 ***150.00

Principal Place of Business Mailing Address
C/O EDDIE TRUMP G/Q EDDIE TRUMP
4000 ISLAND BLVD. 4000 ISLAND BLVD.
B B H"“" ml m” I““ "m Im“m“l”l "MHIH |I”| H"“m ‘"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65_0576369 Mot Applicable
7ip Country Zip Country 5. Certificate of Status Desired d $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
MATAS’ ALAN Street Address (P.O. Box Numnber is Not Acceptable)
7900 ISLAND BLVD.
NORTH MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or re
the obligations of registered agent.

SIGNATURE

gistered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML cD O Dslete TITLE T[Tchange [T Addition
NAME TRUMP, EDDIE ) NAME

street aporess | 4000 ISLAND BLVD. STREET ADORESS

CITY-ST-21P NORTH MIAMI BEACH FL CITY-ST-2IP

TLE DEST [ Delete ML b, EVP, T XX change [ Addtion
NAME LIEB, JAMES M NAME

STREET ADDRESS | 4000 ISLAND BLVD. STREET ADDRESS

CITY-ST-2iP NORTH MIAMI BEACH FL CITY-ST-2IP

TLE cT . R ‘ O Detete  _ TITLE BChange [ Addition
e TRUMP, JUUUS N o

STREET ADDAESS | 4000 ISLAND BLVD. STREET ADDRESS

CivY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2IP

TILE Dv [ pelete TITLE D, EVP XX Change 3 Addition
NAME MATUS, ALAN NAME

STREET ADDRESS | 7900 ISLAND BLVD STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-21P

TITLE EVP = oelate TILE EVP, § ehhange [ Addition
NAME HIRSCH, MARK S - vame

stheeT aooRess | 405 LEXINGTON AVE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10174 GITY-ST-2IP

TITLE AVP [ Detete TTLE (I chenge [ Additien
NAME TORPEY, CARITE L HAME

STREET ADDRESS | 4000 ISLAND BLVD STREET ADDRESS

CITY-ST-2IF MIAMI FL 33160 CITY-ST-21P

12. | hereby certify that the informatiop

of the corporation or the receivér of trustee empowered to execulte this repart as required by Chapter 607, Flarida Statute

changed, or on an attachmegh with an adc’jress, with gll otlger like empowered.

supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

nd thgt my name appears in Block 10 or Block 11 if

indicated on this report or suppldmental report is true and accurate and that my signature shall have the same legal eﬁect] if magle under oath; that | am an officer or director
=N

SIGNATURE:

/14183

SIGNATURE AND TYPED OR PRINTED NAME OF SWENING OFFJLER OR [URECTOR . P T ke
Carite .. Torpev, A&§51stfnq: Ve President 7

732239029400

WVICLCY

nv

CR2E034 (10/02)




