2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P940000906; .2 .

1. Entity Name

?

FILED
May 19, 2000 8:00 am

FLORIDA ICE PRODUCTS, INC. Secretary of State
05-19-2000 90018 036 ***150.00
Principal Place of Business Maziling Address
2500 HOLLYWQOD BLVD 2500 HOLLYWOOD BLVD
STE #212 STE #212
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6615
us us
T e IR MR
7 N. Commerce Parkway.} 2237 N. Commerce Parkway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #3 Suite #3
City & State City & State 4. FEl Numper 505 Applied For
WESTON , FLORIDA WESTON, FLORIDA 6 41346 Not Appficable
Zp 33326 CO‘%_?ISW Z:'f3 326 Co“{}]gy 5. Certificate of Status Desired [ ?g;’g] Addiional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

MANELLA ESQ, ROSS H
2500 HOLLYWOOD BLVD
STE #212

HOLLYWOOD FL 33020

ROSS H..

MANELLA ESQ.

Street Add?as:)‘%o.ﬁ?x Number is Not ACGEXigEaAY SUITE #3

COMMERCE P

City

WESTON,.

kv

8. The ahove named entity submits this statement.for the purpose of changing its registered office or registered agent, or both, in the State of Florid

SIGNATURE

ROSS MANELLA

§

ignature, rypef or printad nama of registered agent and ttie if applicable. {NOTE: Registered Agant signature required whan reinstating)

FL
g

’ DATE

9. This cerporation s eligible to satisfy its Intangible
Tax filing requirement and glects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finan
Trust Fund Contribution.

cing $5.00 May Bs
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11
TITLE DPS [ Detete TITLE KChange [ Addition
NAME ABRAMS, SYD NAE
STREET ADDRESS | 2500 HOLLYWOOD BLVD, #212 sweeTanoress | 2237 N. Commerce Parkway Suite #3
CITY-ST-2P HOLLYWOOD FL CITY-ST-2IP Weston, F1., 33326
TILE DvT [ Oslete TME ﬁ Change [ Addition
NAME ABRAMOVITCH, FRED NAME
STREET ADDRESS | 2500 HOLLYWQOD BLVD, #212 STREETADDRESS [ 2237 N, Commerce Parkway Suite #3
CAY-ST-2IP HOLLYWOQOD FL GITY-8T-2IP Weston, F1, 33326
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IF CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-S7-2IP CITY-ST-ZIP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TITLE (i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3X(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 reguired by Chapter 607, Florida Statutes; ang that

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: /= % A RED_ABRAMOVITCH

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YN

v name appears in Block 11 or Block 12 if

{954 ( 385-3637

Dats ,'

Daytme Phone #

CR2E034 (9/99)



