© FILE NOW: FILING FEE AFTER MAY 1ST IS $§J FILED

‘s{-*  PROFIT FLORIDA DEPARTNENT OFy, . -
Fé CORPORATION Sandra B. Mortham 7 “May 2 1 1 99 8 8 . Ooam
ANNUAL REPORT : Secretary of State
1998 R DIVISION OF CORPORATIONS S ecretal ‘5 Of Sta’te
DOCUMENT #  P93000061096 (2)
1 - BLUE ICE, INC.
|  IGEERMCESMAD AT RN ANE
i 18550 N.E. 20TH CT. 18650 NE. 28TH CT. -
SUITE A SUITE A
AVENTURA FL 33008 AVENTURA FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
' — 08/27/1993
2. Principa! Place of Business 2a. Mailing Acidress 4. FEI Number Applied For
1] ] 26] - 650462594 | Mot Applicable
e, A R i iite, A s i
2 Suite, Apt #. et E;l Sutte. Apt 4, ete 6. Cenificate of Status Desired O S%LSR::;:"LTN
City & State __ City & State 6. Election Campaign Financing $5.00 May B2
a ] 253.]7“___ Trust Fund Contribution O Added to Fees
Zip ! Counlry L Zp Country 8. This carporation owes of has paid the current year Intangible
;EL E] 29] ?I Personal Propenty Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
OSHINSKY, LEONARD 81 Name
1150 E. HALLANDALE BEACH BLVD. 82| Street Address {P.O. Box Number is Nol AcCeplabie)
SUITE A
HALLANDALE FL 33009 &3
B4| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office ar reglstered agent. or both, i the State of Florida Such change was authorizad by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes

SIGNATURE
Signalure. Iyped o ponta:! raemm of "'gﬂ‘ﬂ"“ s(_u_jl‘l and (nn it gppheatiln {NOTE" Ragislered Agont s gnalure required when reinstaling) DATE ﬁ‘

12, “OFTICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT2___| &
TTLE D 7 oFLETE 1ATILE [J change [T Addition =
HAME QSHINSKY, LEONARD 1.2 HAME §
staeeraooness | 1150 E. HALLANDALE BEACH BLYD., SUITE A 1.3 STREE] ADDRESS &
CITY-ST-2 HALLANDALE FL 33000 1401 -S1-2P 8
TILE ] T DELETE 21T0LE [J change  [J Addition |
NAME KNYPER, ROBERT 22 NAME
sweeTaporess | 18650 NORTHEAST 28TH CT 23 STREET ADDRESS
CITY-ST-2Ip N MAMIBEACHFL 2 4CIY-8T- 7%
TTLE CTorte 3ATNE L) Change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
eIy - §1- 2P 7 34.0TY-8T- 2P
TIE [T oeceTe 4111 [ Change LT Addilion
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-51-2P A4 CITY-ST-2IP
ME [T Dewere 51TITLE ] Change ™ [T Addition
NAME 52 NAME

.| seeraponess 53 STAEES ADDRESS

i | _cv-sT-2p B o 5.4 CITY-51- 2ip

¢ e [ DELETE E1TILE [J Change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iF 54 0ITY-5T-ZP
14. | hereby certify that the information supphed wilh this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information

indicaled on this annual reporl aor supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the roceiver ar trusiee ampowaered 1o exacute this report as required by Chapter 6§07, Florida Statules; and that my name appesrs in

Block 12 or Biock 134 (:I%il s ]”Wh an address.
SIGNATURE: Wi




