2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PSPNUMENT# P95000080074

SOUTH FLORIDA ICES, INC.

CRAT,

Mailing Address
P.O. BOX 221457
HOLLYWOOD FL 33022

Principal Piace of Business
1090 N, FEDERAL HWY
HOLLYWOOD FL 33020

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90158 021 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65’%46987 Applied For
Not Applicable
Zi Count Zi Countr it
P ouniry e unity 5. Certificate of Status Desired N $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — o - ———— — JName . _ .. - . e

"~ ROSENGARTEN, SCOTT
3308 OLD OAK CIRC #805
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Nol Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if appticable.

(NOTE: Registared Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00 ) Co

At Mey 12005 Fos wi'bo S55000" -~ |- - e e $500 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE ST [ Delete TITLE O change [ Addition
HAME BAER, JERRY ' NAME
streeT aboress | 1211 POLK ST STREET ADORESS
civ-st-ar | HOLLYWOOD FL 33021 CITY-ST-2IP
TILE VP 7 Delete TITLE [ cChange [ Acdition
NAME BAER, JERRY NAME
STREET ADDRESS | 1211 POLK ST STAEET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 33019 CITY-$T-2IP
TITLE D [ pelate TITLE [JChange [ Addiu’ﬂ
NAME BAER, RONALD __ L NAME -l L . N »
STREET ADDRESS | C/O P.O. BOX 221457 STREET ADDRESS
CITY-57-21P HOLLYWOOD FL 33022 CIrY-ST-21P
e P (7 Detete TIMLE Mhange [ Addition
NAME ROSENGARTEN, SCOTT NAME
sTheeT AnDRESS | 3328 OLD OAK CIRC #805 smeeravcress | YT Vv ;4 Sheeod
CITY-ST-21P HOLLYWOOD FL 33021 CiTY-ST-2IP ITA ”/ eaad Fe 7oV
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST-Zip
TITLE 3 Delets THLE [OcChange [ AddirinT'
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is frue and accurate and that my signature shall have the sa

of the corporation or the receiver or trustee
changed, or on an attach, b with an add4e

SIGNATURE:

=d| other like empowered.

LW

pewered to execute this report as required by Ch

UIRED

ption stated in Section 118.07(3)(i), Flarida Statutes. | further cartify that the information

apter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

me legal efiect as if made under oath; that | am an officer or director

?lshs 4yy. 92/ - Lpbly

qu:r

T
SIGNATURE AND TYPED OR PAJN

D NAME OF SIGNING GFFICER GR GIREGTOR

S\M‘H vaM-'\LaLm
-~

Dars Daviima Fhono &

CR2E034 (10/02)




