' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000016080

1. Entity Name

AMERICAN ICE COMPANY

Principal Place of Business

P.0. BOX 901682
HOMESTEAD FL 33090

Mailir;'lg Address

P.0. BOX 901662
HOMESTEAD FL 33090

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

¢

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90058 047 ***150.00

(MR

DO NOT WRITE IN THIS SPACE

L

Applied For

City & State City & State 4. FEl Numbser 65,.05414%
Not Applicable
- - : —
Zip Country e Country 5. Cerlificata of Status Desired [ $8.75 Additional
Fee Regquired
~—- - " -=—— " —g-Name and Address of Current Registered Agent™ =~ "~ | "= ~ = """~ 7 Name'and Address of New Registered Agent ~ s -
f Name
VALDES, IX0
! Street Address (P.O. Box Number is Not Acceptabla)
1350 W. MOWRY DRIVE
HOMESTEAD FL 33030 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and lills if appiicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
. e e ‘ "
9. 1hl5 ﬁprporaugn is ellg\blg tc: satisfy its Intangible A Flhi:l?\gld{.)!1 FFEE IS“!$; 5[;.50:0 00 10. Election Campaign Financing $5.00 May Be
ax fi \rjg rgquwement and elects to do sc. fter . ee will be 8 Trust Fund Contributian. Added to Fees
{See criteria on back) a Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TMLE [ Change [ Addition
NAME VALDES, X0 NAME
STREET ADDRESS | 1350 W MOWRY DRIVE STREET ADERESS
orv-s1-2¢ | HOMESTEAD FL 33030 CITY-ST-2P
TIILE [ Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SsT7-2IP CITY-5T-21P
TILE - o T T Coeee Qe T T ) o T CiChange [ Addition
NAME ' NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-8T-ZiP CITY-5T-2IP
TITLE [ Delete TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY~ST-2IP CITY-87-2IP
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TmE O] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬁlih does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or
of the corporation or the
changed, or on an attach

nt with an agddress,

SIGNATURE:

r like empowered.

ev.272.0/ 30t 2V5-Y77)

SIGNATURE ANDWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datle

Daytime Phone #

]

:

CR2E034 (10/00)



