o FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Aélegc%gt,a%‘(;ﬂgf%&(iélm

DOCUMENT # P93000061 096 08-15-2003 20082 034 ***550.00
1. Entity Name
BLUE ICE, INC.
Principal Place of Business Mailing Address
18650 N.E. 28TH CT. 18650 N.E. 28TH CT.
SUITE A SUITE A
AVENTURA FL 33009 AVENTURA FL 33009
Us Us
2. Principal Place of Business 3. Mailing Address
Sulle, Apl. #, etc. suite, Apt. # etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0462594 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?g'g?q L‘::L‘i;‘i""a'
= 8- Name and’Address of Current Reyglstered Agent-——— s s =Toeme—w 7 Name and: Addregs.of New_ Registered Agent - .. ...
Mams
OSHINSKY‘ LEONARD Street Address (P.O. Box Number is Not Acceptable)
1150 €. HALLANDALE BEACH BLVD.
SUITE A
HALLANDALE FL 33009 : City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
thes obligations of registered agént.

SIGNATURE :
Signaturs, typed or printed nama of registerad agent and l‘&l\e il applicable, {NOTE: Registered Apent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00
- . Electi ign Financi
Aftér September 10, 2003 Fee will be $750.00 ® - Eg:'f__’ﬂn%a&ﬁﬁj”m&a”c‘”g D f%g?o"’;zzfe
Make Gheck Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Dalete TILE . ) Change [ Addition
HAME OSHINSKY, LEONARD NAME
sraeer aponess | 1150 E. HALLANDALE BEACH BLVD., SUITE A STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2iP
TITLE 4] 3 pelete TITLE [ Change [} Addition
NAME KNYPER, ROBERT , NAME
STREET ADDRESS | 18650 NORTHEAST 28TH CT STREET ADCRESS
CITY-ST-ZP N MIAMI BEACH FL CITY-87-2P
mE S [T s e e R e T T T T e T T E T S Mpange () Addition
NAME ) ] NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-47-71P _ CITY-ST-2IP
TILE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TITLE [ Delets TILE, O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-5T-2IP
IMLE [T Delete TILE Cchange [T Addition
NAME . NAMEE _
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the Infarmation
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg, With all other like empowered. ’

SIGNATURE: P/CGUIRED Y fos

ME OF SIGNING OFFICER OR DIRECTOR Data / Daytime Phane 4

b M A
SIGNATURE AND TYFED OR PRINTED N,

AV . 0692900

CR2E034 (4/03)



