FILE NOW: FILING FEE AFTER

MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of Stat

05-10-1999 90021 035 ***150.00

1. Corporation Name

ICE ARENAS INVESTMENT CORP.

DOCUMENT # PQ5000097452

INACAO A

Principal Place of Business
384 HERHAGEAGRES-BLVD.
SHTEA—~
ROCKLEDGE FI. 32955

Mailing Address

~4384-HERIFAGEACRES BLVD.
SHTEA—
ROCKLEDGE FL 32955

DO NOT WRITE IN THIS SPACE

May 10, 1999 8:00 am

€

1l

ul 2207 [

= 22957 )

3. Date Incorporated or Qualifed
1212711995
2. Principal Place of Business 2a. Mailing Address ‘/. 4. FEl Number Applied For

2l 20 Loy whie A ] T20 Ley AAu feV) | 583355640 Not Applicable

Sulte, Apt. #, etc. ite, Apt. #, et i
m ulte, Apt. # ete Sute, Ap ete/ 5, Certifcate of Status Desived [l $8'75 Add_monal
22 27 Fee Required

City § State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ ﬁOCZA J’@A’%‘( f:“!’ EE] QCZ L/;y‘é'é? ’C‘{— Trust Fund Contribution g Added to Fees

Zip Country Country 8. This corparation owes the current year intangible

Personal Property Tax. [Oves

B

9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

BAR-NAVON, BOAZ

k 82 S_t%zﬁgdress ﬁﬁox Number izNzt Acce tzble} y
“SHIFEA 83 /
ROCKLEDGE FL 32955
i , v Zip Ci

Y ool B 0GE FL [® 27505

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed os printed name of registered agent and ttle if applicabie {NOTE: Registerad Agent signature reguited whan rensiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE D {] DELETE t1TME Clefange [ Addition
NAME BAR-NAVON, HAIM 1.2 NAME
STREET ApDRESS | ~Se-1384-HERFFAGE-AGRES-BEVD-SUFEA— sweetoress| /20 LAy AL B D)
cmy-ST-2IP ROCKLEDGE FL 32955 14 CITY-ST-2P Lo SR éﬁA 2 sl i
TIME PTD [] DELETE 21 TMLE ange [ ] Addition
NAME BAR-NAVON,.BOAZ 22 NAME
sTReeT aporess|-%-$384-HERFAGE-ACRES-BLYD-SUITEA— 23STREETADDRESS | 7220 Loy froste B l/)
CITY-ST-2PP ROCKELEDGE FL 32955 2.4 CITY-5T-2P ookt B B kg=Y 15
TME VSD O DELETE 34 TIILE [Achange [ Addition
NAME BAR-NAVON, ZIVA 32 NAME
STREET Aporess [~ $384-HERIFAGE AGRES-BEVE--SUITE-A— 33 STREETADDRESS | /20 ﬂﬁ‘/ AL LD
CITY-ST-ZP ROCKLEDGE FL 32955 34. CITY- ST-ZP /Q(ﬁc‘/é CEpAL -@ Mﬁ/_
TINLE ] DELETE 41TME Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY- ST-2IP ]
TIME [ DELETE 5.1 TITLE {Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-78 54 OTY-ST-ZIP
me [ DELETE 51 TNLE C]Change L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P §4 CITY-ST-21P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual re;
officer or director of the corporation of th i

ort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h an address, with all other like empowerad.

ety B,

Dt 5,/

» 116040

Date, ime Phone #

%%4%”9’ @7/ 635 37

CR2E034 (11/98)




