2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 16, 2004 8:00 am

DOCUMENT # N03000001040
ivdt Secretary of State
ICE CONDOMINIUM ASSOCIATION, INC. 07-16-2004 80005 050 ™***61.25
Principat Place of Busingss Mailing Address
701 N.E. 3157 STREET 701 N.E. 31ST STREET [
MIAMI FL 33137 MIAMI FL 33137 vzuw
i s TR
Suite, Apt. #, etc. Suite, Apt. #, eic. v MOORE CR2EQ37 (11/03)
City & State City & State 4. EEI Number —_— Applied For
“ 7..- .o 3) 7 5 A Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O ?g';gu??:;ﬁ‘?"al
e e B=Nams_ and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent .
. - S - Nama E . - C e = e e
REGISTERED AGENTS OF FLORIDA, L.LC. — ———
100 SOUTHEAST SECOND STREET ‘ . Street Address (P.O, Box Number is Not Acceptable}
29TH FLLOOR
MIAMI FL 33131-2130
City FL | Zip Code

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 Florida. | am familiar with, ard accept
the cbligations of registerad agent.

SIGNATURE
Signature. lyped or prinied name of ragistered agent and title it apphcabte. (NOTE: Registared Agent signaiure reguired when reinstating}
9. Election Campaign Financing $5.00 May Be
Trugt Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD O Delete e [ Change  [J Addition
NAME WOHL., ROBERT NAME
sthEeT aopress 701 MN.E. 31ST STREET STREET ADDRESS
crv-st-ze  |MIAMIFL 33137 CITY-ST-2IP
TiME VD [ Detete TITLE [ Change [ Addition
NAME GOLD, MICHAEL VAME
sThEE T appRess-[ 7O+ N-E-31ST-STREET = R TRERT AGDRESS™ - <
ory-st-zp | MIAMIFL 33137 OITY-ST-2IP )
TITLE STD {7 Delete TITLE [ Change [ Addition
NAME WOHi:, AGNES - - e R e = — —_—
STREET Anpagss {701 NLE. 31ST STREET I STREET AUDRESS
ory-sT-2p - [MIAMLFL 33137 . 4 cmv-st-ze
TiILE [ pelete WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE 3 Delete I TITLE [ Charge [ Addition
NAME . NAME -~
STREET ADDRESS STREET ADDRESS . -
CITY-ST-21P . CITY-ST-2IP
TITLE O delgta TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP . j cov-si-ze

12. | hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07({3)(i}), Fiorida Statutes. | further certify that the information
indicated on thig repor or supplemental report is true and accurate and that my Slg ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewerrustee empowered Lo execute thys report as re red b ?g\tirp Florida Statutes; and that my name appears in Block 1C or Block 171 if

changed, or ¢n an & add ss, with all gther ! s o s

p,a—w\\\ &,ﬁ w4 305573 $992

Elsﬁmnﬁun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfte Daylime Phone #

| SIGNATURE: %




