2004 FOR PROFIT CORPORATION

REINSTATEMENT D
DOCUMENT # P01000103564 7
THE ICE GROUP INC. CLNOV -1 P 5: 86
SECRETAAY OF STATE
Principal Flace of Business Mailing Addrass
1350 W MOWRY DR 1350 W MOWRY DR

HOMESTEAD, FL 33030 _HOMESTEAD, FL 33030

RENSTATEMENT_>1__

2. Principal Place of Business 3. Mailing Address

ARSI

Suite, Apt. #, sic. Suite, Apt, #, stc,

10202004  REIN-P CR2EQSS (6/04)
City & State City & State 4. FEl Number Applied For
685-1152844 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ spg.zmumm

8. Name and Address of Current Registerad Agent

7. mmanderulleawﬂegWedAgc_m

ALVAREZ, FRANK H
3191 CORAL WAY, SUITE 1010

MIAMI, FL 33145
0, )

T STEVER D, LosNEL

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

.ég AW 16 ST
Y HoMEsTeAD

FL | *%%3p

8. The above named enti
the obligations of regj

ita thig statement for

[ ——

purpose of changing ite registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

1o o

SIGNATURE )
Siqnnw’.’wned or primad name of regriored agen! and title i applicable. {NOTE: R Agent sigr red when
[
FILE NOWM in accordance with . 607.193(2)(b), F.S., the

After January 1, 2003, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS - H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 8D X Dl e [dchangs [ Addition
NAME MOLL, LORENZO NANE . - — . -
STREET ADDRESS | 120 @ STREET STREET ADORESS DOOD4 2255270
ofv-st-20 | KEY COLONY BEACH, FL 33051 CTY-51-28 11701 /04--01060--003  #150.00
TME PD [ belets TME DO change [ Addition
NAME NCRMAN, KIRBY T NAME :
STREETADORESS } 201 NORTHEAST 6 STREET STREET ADDRESS
CITY-ST-ZIP BELLE GLADE, FL CITY. ST-79
TmE T P petets TmE Clchangs [ Additien
NAME VALDES, ROLANDO NAME
STREETADORESS | 7500 S.W. 84TH COURT STREET ADDRESS -
CITY-ST-2P MIAMI, FL 33143 Y- 51-21p
TmE {3 Detete TmE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-5T7-2P CIEY-ST-2IP
TILE 3 elete TLE [ change [ Addition
HAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
TRE O veless TME Octange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-5T- 2P

12. | heraby cartig that the information supplied with this ﬁling does not gualify for the exermption siated in Section 119.07%). Florida Statutes. | further certify that the information
i i accurate and that my sipnature shall have the same legal &

indicated on this report or supplemental report is true an.
of the corporation or the receiver ten empowerad 10 exacute this report as
changed, or on an attachrnent wigh an ddnjs/.yith allgther like empowered.

SIGNATURE:

t as if made under oath; tha! | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if

NAME OF SIGNING OFFICER OR

DIRECTOR

[0~-2%-0 é/n:ﬂm.é-'?l//'f




