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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ICEWARE, INC.

S
P95000087903 (7)

Principal Place of Businass
8603 SOUTH DIXIE HWY.
024

MIAMI FL 33143

Maiting Address
8603 SOUTH DIXIE HWY.
024
MIAM: FL 33143

FILED
Jan 29 1998 8:00am
Secretary of State

OGN OO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualifiod

22 27

11/13/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Nurmber Applied For
21 26 650620550 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. $8'75 Additionat

5. Certificate of Stalus Desired m Fee Required

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
3 El Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m z—s] E‘ ;(ﬂ Personal Property Tex due June 30. Yes {INo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KORGE, CHRISTOPHER 81| Name
FIRST UNION FINANCIAL CENTER 82| Street Address (P.O. Box Number is Not Acceplable)
200 S, BISCAYNE BLVD., # 2100 ,
MIAMI FL 33131 83

84} City

Zip Code

FL |*

agent. | am tamitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both. in Lho Stato of Florida. Such change was autharized by Lhe corporation’s board of directors. | hereby accept the appoinlment as registered

Signatwe. yped o printed name of regrlnmsg ager ﬁn-a'm[«"u"am;lrabln {NONE - Regisiered Agenl s-gnalure required when reinstaling) DATE K‘
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE oP [ Detete +1TITLE [T Change  J Addition g
NAME SAINZ, MIGUEL 1.2 NAME é
sreevaponess | 8603 SOUTH DIXIE HWY., SUITE 302-A 1.3 STREET ADDRESS o
TY-§T-2P MIAMI FL 33143 14 CITY-ST-21P e
THLE [ 3N [T ELETE 21T0LE [ Change L Addition | O
NAME SAINZ, MIGUEL 2.2 NAME
sreerappress | 8603 SOUTH DIXIE HWY., SUITE 302-A 2.3 STREET ADORESS
CTY-51-21P WAMl FL 331‘3 2 4CITY-8T-2IP
TTLE [T ceLere 31 THLE [J change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2 34.CITY-5T- 2P
TITLE [T DELETE 41 NILE [T change  [J Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S$T-21P 45 CITY-8T-21p
TILE [J oELeTE S1TILE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54CY-81-2P
TMLE [J peLete 61 THLE [ Change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2P 6.4 CI1Y-ST-21P

Block 12 or Block 13 if changed, or on an attachment with an address

OISR AYTI IS P > 4

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the informalion
indicated on this annual repor or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of the corporation or the receiver or trusiee empowerad to execute this repori as required by Chapier 607, Florida Statises; and that my name appears in

2 m P 2T



