2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

ICEMA ENTERPRISES, INC.

01000064880

39,1 PRV

May 14, 2002 8:00 am:
Secretary of State

05-14-2002 90047 011 ***150.00

Pringipal Place of Business

10746 ROYAL PALM BEACH
CORAL SPRINGS FL 33065

Mailing Address

10746 ROYAL PALM BEACH
CORAL SPRINGS FL 33065

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. F er@er Aopiod For
?a - (122173 Not Applicable
Zi Count Zi —
? i " Country 5. Certificate of Status Desired O 58-75 Addmonal
Fee Required |
==l _6..Nameo._and Address of Current Registored Agent ——m=smmasia L1t m 252 =20 S Ngme 5N Address of New Registered Agent - -
- 7 Name
Mo ’ vEL Street Address (P.O. Box Number is Not Acceptable}
10746 ROYAL PALM BEACH
CORAL SPRINGS FL 33065
] City Zip Code
2 FL

)
-
8. The ahove name?/c'iténtity ubmits this/sé

nt fof'the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

( ' /7//(/31.

{NOTE: Registered Agent signature required when reinstating)

- ,S;g*watur yped or printed name olfregyé!'ed agent and tille if applicable.

// DATE /'
4 T

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $”I50 00

{See criteria on back)
ey ]

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will he $550.00

] Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE / ﬂ O pelete TITLE [ Change [ Addition | &
NAME L v poLre Iy NAME 3
STREET ADDRESS (077 Y m..( 674»’-“- STREET ADDRESS §
GiTY-§T-2P (,0 ne o 226 f (orsiu §
TLE 4 / 01 Delete e O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDHESS

| oiy-grzmETT [T - S COTY-ST-P —| - e o L e oL
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZIP
TLE O Delete TITLE O change 1 Addition |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-21P
TME [ Delete TITLE (7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CHTY-ST-2IP CIY-$T-2P

3. | hereby certify that the information supy
! indicated on this réport or supplemy
of the corporation or the celve
changed, or on an attach:

SIGNATURE:

ied with this fiting does not qualify

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florica Statules; and that my name appears in Block 11 or Block 12 if

M//(A& /7“\1"—(},?%(224

\:v

ym‘m’nﬁ AND TYPED CR PRINTED HAME ©F SIGNING OFFICER OR DIRECTOR

Daylima Phone #



