E E—————————— ]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT #  PO3000061096 (2)
BLUE ICE, INC.

OO0

3. Date Incorporaled or Qualitied 3a. Dale of Last Report

FLORIDA DEPARTMENT OF STATE
\ Sandra B Moriham

'E’: Secretary of Stato

‘// DIVISION OF CORPORATIONS

L o
o ey, b
S W S

08/27/1993 04725/1995 _
2. Principal Piace of Business 2a. Mailing Address 4. FE Number Applied For
21 18650 N.E. 28th Ct 2] 18650 N.E. 28th ct 650462594 Not Applicablo
Suite, Apt. #, etc. Suite, Apt #. elc i
ne. Ap HIE ARt . el 5. Corthcate of Starus Dosired [ $8.75 addional
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
;ﬂ Aventura, Fl, R_BJ Aventura, Fl. Trust Fund Contribution Addad o Fees
Zp | Country Zp | Country 8. This corporatian has hatlity for inlangible tax under s 199 059
24] 33180 28] 2] 33180 30] Florida Statules [ ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent _—
81! Name
OSHINSKY, LEONARD
1150 E. HAU_ANDALE BEACH BLVD. B2| Street Address (PO Box Number is Nat Acceptable)
SUITE A & ]
HALLANDALE FL 33009
84| Cny FL B5| Z:p Coca

11, Pursuant to the pravisions of Sections 637 06507 and 607, 1508, Flonda Stalatos, the above amed COIROrAlon SUbMs this Staterment for the: purpose of changing it registeres
office or registered agent. or bath, in the Stata of Florda Such change was authorized by the corporation's board af directors, | hereby accept the appontment as regislered
agent |am familiar with, and acceplt the abligalions of, Section B807.Q0505, Flarida Statutes

SIGNATURE _ L e e
Stgnabire typed of pricled name o tegestend agent and (e © apphe b (NOTE Fea fereed AQUNT s Grtune: herared whn rens : TaE

a2, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TiTE D [XJ DELETE LITILE [L] change [ ] Adation &

NAME OSHINSKY, tEONARD T2 NAME 3

$IREET ADDRESS 1150 E. HALLANDALE BEACH BLVD,, SUITE A 13 STREET ADDRESS o

oY -S1-2 HALLANDALE FL 33009 1400v-51 2¢ &

TITLE P L] oetere 21TINF [T Cnange T ] agdinon |O

NAME KNYPER, ROBERT 22 NaME

STREET AGORESS 18650 NORTHEAST 28TH CT 23 STREET ADDRESS

oY.ST-ze N MIAMI BEACH FL 2acav-si-zp ) i

e, [T oecene I [T Change [ addivan

HAME 32 NAME

STREET ADOIRESS 33 STREFT ADDRESS

cimy-sT- 28 3400V -5T-20

TILE [T okcere 411001 L[] crange [ mauiion

NAME 4 2NAME

STREET ADDRESS A3SIREET ADORESS

CITY - ST- 2P 44 CITY-5T-21P

TITE L] oeere 51TIILE LT crage [ Adgnen

NAME 57 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CiTY-St-zip §4CITY-ST 7P

TiTLE [] pecere 617IMLE LI Change [ T Addition

HAME 62 NAME

SIREE? ADDRESS 63 STREE! ADDAESS

CITY-51-7P B4CITY-SI-7P

14. 1 do hereby certify that Ihe information suppiied wih this fling is voluntarily furnished and does not qualify for the exemplion staled in Sechon 110 D7(3){k), Florida Statutes |
further certity that the infarmation indicated an this annual report or supplemental annual report is true and accurate asd that my saignatare stall have ne same lega! efect as if
made under oath; that | am an officer or director of the carporation or Ihe receiver or trustee empowerad lo execute this report as reueed by Chapter 617, Flonda Statutes, and
that my name appears in Block 12 g Block 13 if changad A on an attachment wilh an addres

SIGNATURE: __ M&i}%\b‘i&)\x&ﬁzm 305-682-8282

SIGNATURE AND TYPED ORI P A Phora




