2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

DOCUMENT #  P01000103564 Secretary of State
1. Entity Name 05-12-2003 90211 029 ***150.00
THE ICE GROUP INC.
Principal Place of Business ' Mailing Address
3770 OVERSEAS HIGHWAY 3770 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050
I N AU R RN ERORR
\3%0 W. vav-\L DR DO W, Mmu(w Do
Suite, Apt. #, efc. Sme Api efc.
[J CHECK HERE IF MAKING CHANGES
puestoa Tla. StoAD | F(A . i
City & State Cuty & State 4. FEi Number . Applied For
65 1152844 Not Applicable
SZ:_;JPD 3 o UantK- %’ 3030 Coglrys [N 5. Ceriificate of Status Dasired | gese-ggq L’;‘gj‘“’”*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, FRANKH =~~~ - Street Address {P.0. Box Number is Not Accepiabie)™ -
3191 CORAL WAY, SUITE 1010
MIAMI FL 33145
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, and accept
the gbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and fitla if applicable. . (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
X . Efecti ign Fi i
At May 1, 2003 e wil e $55000 LS 1y $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
LE SD [ Delete TME [ Change [ Addition
RAME MOLL, LORENZO NAME
sTReET anoress | 120 9 STREET STREET ADDRESS
arv-st-ze | KEY COLONY BEACH FL 33051 ey -ST-21p
TITLE PD [ Delete I TITLE [JcChange [ Addition
NAME NORMAN, KIRBY T NAME
STREET ADRESS | 201 NORTHEAST 6 STREET . STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL CITY-ST-2iP .
TIMLE T OJ Delete TME O Change [T Addition
NAME VALDES, ROLANDO NAME
STREET ADDRESS | 7500 S.W. 84TH COURT STREETADDRESS | e N
ory-st-zie— | MIAMI-F1=33143~~ —=—"~" - ——~— =~ - CITY-ST-ZIP
ul3 ] Delete TITLE : Clchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-8T-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TIMLE ] Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY - §T-2IP

12. I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation of the receiver or trus ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm T an address, with alf other TRy empowered.

SIGNATURE: __ SIGMATIIREREESINED g—r-o7

SIGNATURE AND TYPED QR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 010810

CR2E034 (10/02)



