FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # _ PO2000111781 ecretary of State
04-14-2003 90774 029 ***150.00

1. Entity Narne

GOLDEN ICE, INC,

Principal Place of Business Mailing Address N
845 N. FORT LAUDERDALE BEACH BLVD. 845 N. FORT LAUDERDALE BEACH BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Suite, Apt. #. ic. : Suite, Apt. # etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE[ Numbser Applied For
[ 3 -2 / 7 / 7 / Not Applicable
AL | Couin P e ol e rtificate of Status Desited LT 98+79 Additional "

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMATO‘ MAURO Street Address (P.Q. Box Number is Not Acceptable)
209 N. FORT LAUDERDALE BEACH BLVD.
#16E
Fl.!LAUDERDALE FL 33304 City FL [ 2o Coce

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
tt‘\e obligations of registered agent,

SIGNATURE
Signature, typed or printad name of regisiersd agent and title if applicabla. {NOTE: Registered Agant signalure raquired whaen reinstating) DATE
FILE NOW1!1 FEE IS $150.00
. 9. Election Campaign Financi

ator oy 1. 2003 Feo wil be 555000 e o o $500 e
‘Make Check Payable to Florida Department of State ‘

10. . OFFICERS AND DIRECTORS l M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE PD [ pelete THLE [ Change [ Additien
NAME AMATQ, MAURO NAME . )
streen aoRess | 209 N. FORT LAUDERDALE BEACH BLVD., #16E STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-7IP

TITLE VD - [ Delete TITLE [ Change  [J Addition
HAME BISCAIND, VINCENT . - NAME

STREET ADORESS | 26 WYCKOFF ST, STREET ADDRESS

CITY-ST-2IP BROOKLYN-NY -11201-. - . ——— - oL w= w2 f CNY-ST-ZP- ; - - e —— L

TIMLE ~ [ Delets TITLE . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2P ) CITY-ST-ZIP

t2. | hereby cert'\fy_thai-"lhe informatiga dg#y not qualifyfgr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repart or suppié Zrate and thaymy signalure shall have the same legal effect as if made under oath; that | am an officer or director

Lule this rbdrt as required by Chapter 607, Florida Statutgs; ayhal my name appears in Block 10 or Block 11 if

L
G : LYy RED Y/]0/0F _FSY-162-2 Y3
SI NATURE [ , FANE ICER OR DIRECTOR '[ 'l Date DaZﬂiFhuna* y

AY 8656220

CR2E034 (10/02)



