FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

1. Entity Name 01-23-2003 90064 007 ***150.00
D M ICE, INC.
Principal Place of Business Mailing Address
17610 NE BTH PLACE 17610 NE 8TH PLACE
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address H"I‘"HII ||||”m“|m II“‘ |||”||m 'l””'“l m'l ’“”N” m!
oy
Suile, Apt. #, efc. - Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES o
City & State City & State 4, FEI Number 5 01 Applied For
6 97738 Not Applicable
Zi Count Zi Counts iti
i ouniry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narre
MEDINA, DAVID Street Address (PO. Box Number is Nt;l Acceplable)
L AN X (L I
17610 NE 8TH PLACE
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submils this staternent for the purpose of of changlng its reglstered offlce or reglstered agent, or both, in the State of Flarida, | am fammar with, and accepl
the obligations of registerédiagent. ~W e ™ 3 =¥~ s LI L e - e R m e m T = g
SIGINATURE e
Signature, typed or printed name of regzgiened agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW! )
FILE NOW!!I FEE IS $150.00 o " 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution, O  Added to Fess
Make Chieck Payable to Fiqjida Department of State
. Rl
10. ' r QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D e . [ Dslete TITLE O Change [ Addition | &
NAME MEDINA, DAVID NAME =)
street aporess | 3090 NW 33RD ST. ‘ STREET ADDRESS 3
cv-st-zp | MIAMI FL 33142 oITY-57-2IP g
yod ol
TITLE ) O Delete TITLE [ Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP "
TITLE 1 oelete TILE [ Change [ Addition
NAME . _ _
STREET ADDRESS | Tt - - " N Srriee Apoees | — - - T - - )
GHY-81-21P CITY-87-2IP
TITLE _ O Deletz TiTLE I change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TTLE O Delete TINLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP

12, | hereby certity that the information supplied with this filing does not quéfify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indticated on this report or supplementajfreyoert i igfrue and accurale arff that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iruftee brpgffwered jo execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: X_ 37 FIUGRED)

SIGNATURE AND TYPED SR PRINTED NARIEQY SIQNING D‘FFICEB‘.iH—EIRECTDR Date Daytirne Phone #



