FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 14 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # PG3000061096 (2)
BLUE ICE, INC. ' B P

WA

Principat Place of Business Mailing Address
18650 N.€. 28TH CT. 18650 NE. 28TH CT.
SUITE A SUITE A
AVENTURA FL 33008 AVENTURA FL 33180-2831
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Pace of Busmess | 20, Maiing Address 4. FEN Number Applied For
ﬂ_.._rf - : 28] 65-0462594 Not Applicable
Suite Apt. ¥ eio. Suite, Apl. #, elc. ifi
’1 e o7 i 6. Certificate of Stalus Desired O 53'75 Additional
2 271 Fee Required J
| Gity & Stale _ Ciy& State 6. Election Campaign Financing $5.00 May Ba
23] ] . 25[ Trust Fund Contribution a Added {0 Fees
ap __ Country I Country 8. This corporation has liability for intangible tax under &. 199.032,
@A____._ 25] 20| 30 Florida Statules COves [ONo
% Noame and Adcdress of Current Reglstered Agenl 10. Name and Address of New Reglsiered Agent
OSHINSKY, LEONARD 81| Name
1150 E. HALLANDALE BEACH BLVD. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
SUITE A
HALLANDALE FL 33009 83
B4| City FL 88| Zip Cade
| 99 Pursuani 1o The provisions of Seotions B07 G502 and 607. 1508, Florida Slalutes, the above-named corporation submits this stalement for the purpase of changing its registered

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporatnon s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatlons of, Section 607.0505, Florida Statutes.

SIGNATURE

RIR alilee ty, ty:n AR plm i tarrier OF 100 ay }e il and i 1F apphcable {NOTE- Registered Agent signatre raquired whan reinslating) DATE

X OFFICERS AND DIRE CTORS [ ADGTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &8
i D [T DELETE 11 TITE [F Crange [ Addiiion | &5
NAME OSHINSKY, LEONARD 12 NAME %
streer ancress | 1150 E. HALLANDALE BEACH BLVD., SUITE A 1.3 STREET ADDRESS &
orr-srze | HALLANDALE FL 33009 1ALITY-ST- 2P 8
Tt TP T DILETE 21 TITLE I Changs L Adoton | O
NAME KNYPER, ROBERT 2.2 NaWe
stheer ancress | 18650 NORTHEAST 28TH CT 23 STREEY ADDRESS

I env.si-r | N MIAMI BEACH FL 2 400Y-51-2
TILLE ' [T DELETE 31T0LE [J Change [ Addilion
HAME 3.2 NAME
SINEE T ATIBHESS 33 STREET ADDRESS
CIY-S1-2F - 2.4, CITY-ST- 7P
T [ oELETE 41TTE _ LJ Change ] Addition
NAME . 4.2 NAME
STREET ADDHE $5 4.3 STREET ADDRESS
Y- 5121 44 CITY-5T- 1 _
1Lt 3 DELErE 5.1 TLE ] change ] Addition
hAME 5.2 NAME '
STREE T ADDRE 55 §3 $TREET ADDRESS
CITY-§1-21F - L 54 CITY-§1-2F
TILE ' [T oeLete 6.1 TITLE Tl hange L] Addition
HAME 52 NAME '
STHEL ] ALDRESS 63 STREET ADDRESS
CITY-§1- 2 64 CTY-ST- 2P

14. | da herely corlify Ihat the nformalion supplied with 1his Tiing does nol qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
I am an afhger or director of the corporaton or the recatver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 or on g atiaehrpent with an address.

SIGNATURE: ' _@b\ﬁ&_l: %&d {Ji(/ﬁ,t//q 7 385643828y

SIGNATURE Date Baytima F’hcnn []




