- FOR PROFIT CORPORATION .- LLD Z
.. UNIFORM BUSINESS REPORT (IUBR)

[DOCUNENT# L0 0000095754 FILED

‘ - S 020CT 24 ay g 5g
" * DO NOT'WRITE IN THIS SPACE - ALLARASSEE, FLgRE

2. Principal Place of Business 3. Maiiing Address

Crystai Dragon ice Crafters Inc

4700 W Prospect Rd 4700 W Prospect Rd .
Sﬂl)e_i ApL. #, etc, Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
# 101
City & State City & State 4. FEI Number Applied For
Ft Lauderdale Ft Lauderdale 65-1058486 [Nt Applicabie
3@509 Ig::;\::rgr d 32:;%09 Bcl?(;lcgaytrd 5. Certificate of Status Desired [ Eg;i Additional

7._Name and Address of Current Registered Agent

Name joanne Fried Flamingo Accounting

Street Address (P.O. Box Number is Not Acceptable)

ST 10801 WL s1st Cout - T
s 2 v Y E ) auderdale FL 1553%’36

8, The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, lyped or priment name of registernd agent and tale if appticabie, (NOTE: Registerra Agent signarure requicert when oinsiating) ) DATE.
o . e January 1.- May 1.Fee is $150.00 . °.] .
" Tarting eavromatons e oo |, Al Moy gy Sssa0n | . EecionConpagn g $5.00 napen
s .tg .qo back) : O UM U Amended UBR S $61°25 7 N Trust Fund Contribution, Added to Fees
&€ criteria on bac : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T T =
TITLE . . . e N T S
Nt Alexis Martinez President L ST r‘;_;;:_pﬁ_nﬂg.&_;g R i -
i - T S E TN R N Ty LR T P T s o R | =
STREET ADDRESS 3611 Sahara Springs Bivd CSTREETADORESS” | =% % L0 I,i FEZd = -‘}1];_3."“"'—"’1;;11:—4 5§4‘-d’jﬂ,-f_‘m o
CITY 5179 Pompano, F 33069 L AN v - L e §
R - - T
T . . . . E = Ve Sw e o W a id
N::; Sara Martinez Vice President ;:;E{ : _ %
STREET ADDRESS 2611 Saharal S:;)FIDQS Bivd . §TREET ndbnfsé; e Ao f s T
CITY-ST-21p ompano, Fl 33069 " oiny-si-gp AR | Y A
T : imE ; ‘ k/ e
P sd sl ononogae = it P Teta g
NAME NAME: - - / L
STREET ADDRESS " STREET ADDRESS A . ° . -
) NOT WRITE . -
e T :
NAME
STREETADDRESS [~ ~ ™ ¢ - h T T e e
CITY-ST- 2P CITY-ST- 2R
TITLE - fme
NAME HAME “+ v o -
STREET ADDRESS STREET-ADDRESS:
CITY-ST. 2P
TIHE LHTE;
NAME “NAM
STREET AUDRESS _STREET ADDRESS C
CITY-§7- 2P ~OY- . - -

13. I rereby certify that the information supplied with this filing does not qualify lor the exermption stated in Section 119.07{3)(), Florida Siatutes. | further cerlify that the information
indicatéd on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or ditector
of the corporation or the regeiver or trustee empowered [o execute this report as required by Chapter 607, Floricla Statutes; and that my name appesrs in Block 11 or on an
attachment with an addresd. with all other like empowered.

g . + . .
SIGNATURE: /UQ70 ’)/)/]O/Yﬂjﬂulz Darc Moviinez oo Jor (94) G78 3q9p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytine Phor: #




CRYSTAL DRAGON ICE CRAFTERS INC.

" 4700 W Prospect Rd # 101

Ft Lauderdale, F1 33309

PHONE: (954) 978-3988

CELL: (954) 448-5155
MARTINEZALEXIS@HOTMAIL.COM

September 6, 2002

Division of Corporatlons

In this letter, I'm stating that Crystal Dragon Ice Crafters Inc
was been declared inactive because of lack of payment of the
annual fee, such annual fee requirement has never reached our
offices at the above address. For which I would appreciate if the
late fee could be waved and the company be reinstated. Enclosed
with this latter is the For Profit Corporation Uniform Business

Report and a check for $ 150.00

Sincerely,

AO/Y a /)/WO/T)?J ’U7)

Sara Martinez -
————- — Vice-President— ----— -—- - : ~




