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DOCUMENT # P4033 8)

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i) FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

 PROFIT
Sandra B. Mortham

CORPORATION
Secrelary of State S e Cretary Of Sta,te

ANNUAL REPORT
DIVISION OF CORPORATIONS

arporation Name
MIAMI ICE MACHINE, INC.
[ Principal Face of Business Mailing Address ”II"II( m "Iu“ul mll lml 'm Imuuu III“III‘I I'I" IIIII |m
10210 NW $. RIVER DR 10910 NW § RIVER DR
MIAMI FL 33178 104
Us MIAMI FL 3378
Us 3. Date Incorporated o Qualified | 3a. Date of Las! Reporl
o 09/03/1982 06/04/1996
t?. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
bﬂ R i 2EL 65“0352877 Not Applicable
Suite I # ot Suite, Apl. #, eic. ¢
] e Ao e = uie. AL, et 6. Certificate of Status Desired 1 $8'75 Additionat
2'}1 Fee Required
| Ciy 8 State 8. Eioclion Campaign Financing $5.00 May Be
- ?3] Trust Fund Contribution O Added to Fees
L. __., Country . fw Country 8. This corporation has liability for infanglble tax under s. 199.032,
24| ) 28] 20 30 Florida Statutes Oves Ono
T 9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

o1
Eue fosen 549, harme
BYPRESS PARK WEST STE407 TR AIE Ind STRECT |8 Sitcer Addrass [P 0. Box Nuribor Is Not Accepiabie)

FtaerONER-sse 77~ Lavderdods Rl
83%' Bd] City FL 85| Zip Code

Pursuant to the provisions of Sections §07.0602 and 607. 1509 Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofl.ce: or registered agent, or both, in the State of Florida. Sufh o ge was authorized by the corporation's board of directors. Lhereby, accept (he appointmant as registerad

DATE

12,

agenl |am fan har wilh, and accept the obligation@off Seglion 505, Floridey Statutes.
SIGNATURE [T AN ot c
Sl ru ty; - prnted narue of agistened ages: and 1l if fpplicatle [{ aglstered Agont gignature raquired whon reinafjng)
) ' 13.

e [PD T T OFLETE VATHLE +T or A Crange [T Adition
Have PRESS, ROBERT D. 12NAME P%GS ,Eé".féec?'q

OFFICERS AND DIRECTORS ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

Sl

siniEr aobir 55 | ~BOOG-NWBOTH-WAY 3 streer anoress OO L LIGINS M 'bl('a k4 282
orvsior | PARKDANDFL 14CIY-ST- 2P k). Al
-nmﬁm‘rﬂ’iﬁ“ASCD““ - T DECETE 21TMLE
NAt EDELSON, STEVEN L. 22 NAME
st anmess | 8702 COLONIAL ROAD 2.3 STREET ADDRESS
cir-si-se | BROOKLYN NY 2.40ITY-§1-2P
TLE vV %)ELETE AATILE V.P. ] Ghange Addition
o MALAMUD;-GARY-—- 32 NAME OSLNE Qe UQJZ& {
simer apnhiss | IS S W t4THEN- 33 STAEET ADDRESS [ f f&a =, ir, 3 S7.
Gy -81 5P WHAMFL 34, GiTY-5T-7IP @M .3"1, . 58 /8 ‘7[ N
K . T DECFTE 41TITLE Prad, SeC 4 [T Crange maamon
WAME 4 2 HAME ALNCE SOt LR BLR
STRELD ADDWESS 43 STREET ADDRESS | ] A W\ﬂ@ﬁ\%hiﬁﬂo7
iy -51-71¢ 4.4 CITY-3T1-2P
K [ Toriéie S1NLE
HAME 52 NAME
SIREZ{ ADDRESS 53 STREET ADDRESS
CY-51-2F 54CITY-ST-21P
T [T oeLere 6.1TI1E [T change [ Addition
NaME 6.2 NAML
SIRTET ADDRSS 6.3 STREET ADDRESS
[ ciry-51-2p ) e 64 CITY-5T-2IP
4. 'do hereby cerbly thal the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Floricla Statutes. | further certify that the
informalion indicated on this annual teport or supplement \nual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

r frustee empowerad to execute this raport as required by Chapier 607, Florida Statules; and that my name
I with an address. -

TREQUIRED %’/47 D5 15900

Daytime Phone ¥

0520383

tarr an olncer or direclor ol the
appears in Block 12 or Block,

GNATURE: _ .

BITNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER GF DIRECTOR




