. 2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P94000016080

. . 05-034-3000 90T75 549 *¥1 50.00

FiLkl
oo 94000016080
SELRETARY OF STATL
SYISI0H OF CORPORATH

I Entity Name
| AMERICAN ICE COMPANY

Principal Place of Business Mailing Adgress
P.O. BOX 901662 P.C. BOX 901662

HOMESTEAD FL 33090

HOMESTEAD FL 330301662

DOMAY (7 AHII:23

2, Principal Ptace of Business 3. Mailing Address

BTN

il

l

AR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
65'%414% Not Applicable
Zip Cauniry Zip Cauniry , ' . $8.75 addional
5. Cerilficata of Status Desired O Fee Required
6. Namo Bnd Address of Currend Repiatered Agent 7. Nama and Addreas of New Registered Agant
— Name
Vawes | Ixo .
P Streat Address (P.0. Box Number is Not Acceptable)
1350 \W. MowaxX Deivy
HoMeESTEAD RL 33030 ity FL | 2ocee
8. The above named entity submits this statemeant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratue, yPed o printed narng of registered agent and 1 i applicable. {NOTE' Registarac Agant signatics recylred when reinstating) DATE
9. This corporation is efigible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 » gian Fi )
Tax fling reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 E:::: xn%aén;t:?br:]ma.nclng $Add5'm0?°hé?“ee
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 —
TiTLE P - [ Delets O change  [J Addition | &
m
NANE VALDES, X0 5
seeet ooeess | 4350 W MOWRY ORIVE g
omv-51-20 | HOMESTEAD FL 33030 N
e EJ Gatate Ochenge  [Jadmin } O
MAME
STREET ADORESS
ciry-51-21
e ] Delete O change [ Addition
RAME
STREET ADDRESS
CITY-37-2P
TTLE O Detets 2 cange T Additier
MAME
FTREET Abdanyy
ITLosT-op
Hic [ Dekto O charge [ Additicn
-1 ADCEERS ‘
BANY Q’\Qo :
O elete S§‘ o O cramge ] Additiar
‘_:_: £poorss . STREEY ADDRESS
LIl CiTY-ST-2P
+ | hetaby certify that the information suppliad wiih this nung does not qualify for the examption stated in Saction 119.07(3)i), Floriia Statutes, | further ceriify \hat the information
indicated on this report or gupklemental report ia true an ect a3 if made under oath; {hat | am an officer or director

of the corporalion or the red
changed, or cn an attachmg

accurale and that my signaiure shalt have the same legal @ i
axaeLte this report as required by Chapter 607, Florida Statutes; and that my name appearg in Siock 11 or Block 121t

il ike ampowered.

305-245-4771

04-04-00

Daytima Pnone #

|

AV



