FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

FILED
Jun 04 1996 8:00 am

Secretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT # P46337

1. Corporabon Name

MIAMI ICE MACHINE, INC.

Secretary of State

A

Principal Place of Business

10910 NW 8. RIVER DR

i

0 00O

i h-.ﬂeu‘ung Address
5355 TOWN CENTER RD
104

MIAMI FL 33178
us gc‘ RATON FL 33406 3’ bé; &o:;]ora;d or Qualtiert | 3a. Date of Las! Report -
7/
2. Principal Place of Busness B 7__?& Maihg Akl gus [ I S S K{.lrnlll-.evrgg m,z ! mg)pl,m For
21 26] \Q"’\\Q Yo Geoeomivh Lok X oY 65"0352877 Not Appiicatye |
- Sute, Apl. #, etc. H Sulle. Adt . ele. 5. Ceritcate of Status Desired O $8.75 Additional
2‘2~| 2'rl - _ o ) ] Fee Required
City & State L Oy & State 6. Flection Campaign Finanaing $5.00 May B
E\ 23] A G L Trust Fund Contnbution Added 1o Fees
2 - Country | _E’E) “_‘_-F‘ Country T 8. Ths cr)rpor-;a_r»nn has katifty for intangible tax unger s 199 032, o
24 25_1 ‘ o 29} “zvl:\_ﬁi 30 o . Porida Statutes [ ves B No k
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSEN- EVE 82| Street Address (P.O. Box Number is Not Acceptablel
CYPRESS PARK WEST STE. 407
8700 N. ANDREWS AVE &
FT. LAUDERDALE FL 33309 ed] cny FL |ss Zip Code

11, Pursuant to the provisions of Seclons 607.0507 and 607 1508, Flanda Stalutes (16 abave namied Sororalion subaits e slatamont for Fwe porpose af changing its reg:stered office
or registerod agent or both, in the State of Fionda Such cnang 5 autharized by the comorabon’s board of drectors. | hereby accept the appaintmien: as registored agent | am
familiar with, and accept the obligations of, Sectior 6370505, Flonde Statulos

SIGNATURE _ e e e e s S S

Sigaative, typed o proted name of e cvprit & 1 gt L NOTE P e Bt vl e ety . Dale

12. OFFICERS AND DIRECITOR 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTONRS 1N 12

TILE () T T T oo T e OO Changs  [] Additign

NAME PRESS, ROBERT D. 12 NAME

stheeT aponess | 5GA5 N.W. BSTH WAY 13 STREET ADDRESS

ITY-5T- 2P PARKIANDFL ] 1400 S0 AR N

TILE SCD [ DeLete 21T [ Cnange ) Addton

KAME EDELSON, STEVEN L. 22haME

streen ancress | 8702 COLONIAL ROAD 2 STREET ATORLSS

oy 1w BROOKLYN NY . ‘ gagivsi o | )

TiILE v [ CELETE 3 1NNE [7] Change [ Additian

NAME MALAMUD, CARY 32 NAME

sTreer anoRess | 12443 SW. 104TH LN 13 SIHEFT ADORESS

CiTy -ST-7P MIAMI FL N o 340007517 o

TITLE [C] DELETE 41 NILE [ Change ] Addilion

NAME 47 HaME

STAEET ADDAESS 43 SIREET ADDRESS

CiTy-§7- 2P I RS- L . . y

TITLE [] DELETE 51 TIE [ Cnange [ Addien

NAME 5 2 NAKE

STREET ADDRESS H35TREEE ADDIRESS

CITY - 8T-2IF o S40TY-5T 2P e o 1

TILE ] DELETE 51Tk [ Crange  [] Additon

NAME 67 NAE

STREET ADORESS 6 I STREFT ALOAESS

CITY -ST1-219 ] ) BACHY S o o -

14, | G hereby certity that the informalion supglk this fang is voluntanly furnished and does not quafy for the exemphon stated n Sestaon 119.07(3)ik), Florida Statutes | futher
certify that the infarmation indigated on this annos! report or s, Pnental annod’ report is true and accarate and tat my sgnature shall have the same legal effect as ¢ mada under
oath; that | am an officer ¢ COPROTETSN O thy s O ttustee eimpowerned to exccute this report as reduirest by Chapter 607, Flanda Statutes; and that my ndame
appears in Block 12 or ? S atrw.tn anachiess

_ 424 13/96  306-58- 470

SIGNATURE' /_'s_ﬁiiaﬂ)né'iim T¥AED OR PRINTED NAME OF‘SIGNrﬁmdfP-ﬁCEﬁ ORDIRECYOA ’ O( 3{ - 30{ \{ D f? [

CR2E034 (12/85)




