—
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFT CE Y 5 FLORIDA DEPARTIMENT OF SIATE
CORPORATION A=t

ANNUAL REPORT

1996 R
DOCUMENT #  P95000087903 (7)

1. Corporation Mamé
-

ICEWARE, INC.

Sandra B Morthar
Secretary of State . o =

OISION OF CORPORATIONS

AR B RTA

‘
i

Frincipal Flace of Busmness 'r,'i;mng A:id-i:sa
PO BOX 145188 PO BOX 145189
CORAL GABLES FL 331145188 CORAL GABLES Fi 33114-5188
[ 3. Date Incorporated or Qualfied 3a. Date of Las! Report
111311995 A
2, Princpal Place of Buoness | 2a Mailtg Akt 4. FCf Number Appled For I
@ N - 26| - (5 -0f2. 6550 Nt Applicabic
e Apt #. ple Suite, ApLw, £t it
Suite, Apl. #, ot L ite, Apt. #, €l 6. Cortfcato of Siatvs Dosred (R $8.75 Additional
271 Fee Reguired
- ' 6. Flection Campaign Financing $5_00 May Be
281 Trust Fund Contribution | Added ta Fees
~_ Courtry | e ~ Country 8. Trus corporakon has habilty for intangible tax under s 199.032
25 2QJ 301 Flonda Statutes B ves [ONo
9. Name and Address of Current Registared Agent 0 o 10. Name and Address of New Reglstered Agent i
81| Name
KORGE, CHH'STOPHER 82| Stresl Address (.0, Bax Number s Not Acceptabia) : N
FIRST UNION FINANCIAL CENTER L __
. 200 S. BISCAYNE BLVD., # 2100 83
. MIAMI FL 33131 84| Cy FL [ssl 7ip Gode
11 Pureant 1o this provsors af Secbons BO7 0741 &3 60771508, Flonaa Statues, tha “alowe namad corporahion subends this statentent for the purpose of changing its regislored offce

or rogisterad agent, o nola, in the SI:

 was adthorized by the comparation’s board of dredtors 1 hereby accept the appontment as regislerad agent. 1 am
o famiiar with, and accept the obigabons of, Sec:hon GOF (0505,

{ondla Statutes,

SIGNATURE ) o L o .
| e Frise Wttt L Mg yi Lot i o b Fopefernd At B JeitesT AR gl DATE | 3
12, OF £ ICE RS AND DIRESTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TITLE N _D T a I:I ["Erliﬁf- -‘. FTHLE o Pﬂ.&-:it’ﬂt-u-r ) D Cﬂdﬂgf g Addilicn B g
NAME SAINZ, MIGUEL 17 HAME MEGUEL H §AE~L 3
SIRFET ATORESS PO BOX 145188 Vi sy | RFeET A AF FmeeT g
an st CORALGABLESFL 331145188 = Nuowrsw | poine , FC 22473 . &
TTLE [ DELETE 2 1THILE S ECRE Pty [} Change B Adation O
MAME 22 NAN: L GuF L 4 JLaz~t
SIAEET ADDAESS JISIHEH ADDRESS | PR e Wi AT Tteer
_Cr-ST-F _ Ry st Mmnr FL BP0 1
; _ Dot STIRE 4 [ Change [ Additr, .
RAME 37 N
STHEED ADTRESS 3% SIEEET ADDRISS
Cil-§-aF 7 i N EEI
NTLE [ DELESt 4 1TILE [) Changs [ Addihon
NAME 47 MAME
STREE | ADDRESS 33 STRLET ALDRESS
DY -§1-2IF o 4401 -5 26 ) ]
TiTLE [JGELERE 50T [ Change  [] Addition
HAME 59 MaM: 4000012533584
STRER] AZDRESS 5 3 SIHEET ADDRESS -06/20/96 --01 040--012 ’9
Oy -S1-71P B i i N ERGIARS IRyl i ***233- ?S L ,
TILE I DELETE b1 TIE [[] Change ig 1
AT 62 NANY /@, W/
STREFT ADDAESS G STHEE L ADDRTSS
CHr-§'-2P B30 S 2P \J

14,71 do hergty certly thal the nfonmalion supiphe veth tes fing @ larttarily furmished and doss not gua'fy for the exenpl.on stated in Section 1 19.0/(3ik). Florica Statutes. | furthex
Certify thar the informaninn ndicatort Go s ani’ reacrt o sappivmontal ancua reso s bue acd acourate and that my signature shall have the sarre legal effect as if made under
oatn thal | am an officer or director of ke conoralion O the recever o ustee enpowered W exetulo 1hs report 26 required by Chapter 807, Honda Stalutes. and that niy name
appears in Black 12 or Block 131f charigad, o oo an altachment with an aldd ews

SIGNATURE: %; MEGCUEL 4 SATHZ A - S YPN-FPPag

AND THPE > F SIGNING OFFICEA OR DIRECTORA [ fa e Flee b




