2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20,2002 590 an

ICE MAGIC OF SOUTH EAST FLORIDA, INC. 03-20-2002 90018 020 ***150.00
Principal Place of Business Mailing Address

501 BRICKELL KEY DRIVE. SUITE 504 501 BRICKELL KEY DRIVE. SUITE 504 .
MIAM FI_. 33 ert T R 1T e D TMIAML FL 3313 : ; P Jerse w20 L ogmpe et e Lt n e Lt -

8RS

AY 2682020

2. Principal Place of Business 3. Mailing Address

2,4 MW _22nd Cowrt | 214 MW _Z2nA Court
Suite, Apl. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City,8 State City & State . 4, FEI Number Applied For
Miaml . F—L.- M[am; F‘L— ‘96"”'3'!? Not Applicable
Zi Country Tz ' untry, ‘ n , $8.75 Additional
§3 ; L’ 2. Daal » '%3 ] l‘}L fjm . 5. Certificate of Status Desired O Fee Raquired ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Mea  Holderman
ROBINSON' WESLEY M ESQ. Street Address (P.0.43 x Number is Not Acceptable)
501 BRICKELL KEY DRIVE, SUITE 504 Wectwoad Drive
MIAMI FL 33131
. City “ Zip Code
Kew Biscadn-e. FL %3}’4‘7

B. Thgjabove named entity submits this statement for the purpose of changing its registered office or rb‘éistered agent, o?'goih‘ in the State of Florida.
*

SIGNATURE m,d.. K ﬂﬁ&LM/IW Heg K. ”‘0 ,0’64’!'7’\61/1 5/6?{ /0'2_.

Signature, typad or poted name of ragistered agent and title i applicable. (NOTE: Registeredd‘gem signature required when reinstating) BATE
9, :Irnhisfg:lprporatiqn is elllglbrg t? salisfy(ijts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and eiects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [Iresi clen 1 Delete TILE O change [ Addiion
NAME Meq R. Ho d evmen NAME
smecraonness | 22 8 weshdoeak Orae STREET ADDRESS
CITY-S1-2IP qu Blscaq ne, £ A3 14z CITY-ST-2IP
o
e Sedretnry / Treasurer O Delete e [ Change L] Addition
NAME Dearn A. Ho Idexrvoan NAME
STREET ADDRESS | =  q¢ Wiershw o Drivel STREET ADDRESS
CITY-§T-21P K( , iQ:iﬁ(a-jne; Fi =342, GITY-ST-7IP
TITLE Y I Delete TITLE [CIcChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [Dchange [ Addition
NAWE NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.G?$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e Kk U Mg K Holder man _ 3logloz 205 635 -F08%

SIGN#URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IWRECTOR Date Daytime Phona #

CR2E034 (9/01)




