2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000062101 Sep 14, 2000 8:00 am
b Slf):cretary of State

PERFECT ICE CORP.
09-14-2000 90007 025 ***550.00
Principal Place of Business Mailing Address
5220 NW. 72 AVE.. BAY 12 1700 NW. 9% AVE.
MIAMI FL 33166 MIAMI FL 33172 NI
HUiltodo
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%84616 Applied For

Not Applicable

Zip Couriry p Cauniry 5. Ceriificate of Status Desred ~ [] ~ 98+7 9 Additional
. -- - . — - — e -— - - P - - e Feo Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLINA, CESAR E
Street Address (P.C. Box Number is Not Acceptable)
1700 N.W. 94 AVE.
MIAMI FL 33172
, Cit Zip Code
: 'y FL [?

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/00}

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) GATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWI!! FEE IS $550.00 14 ! e
- . 0. Election Campaign Financin,
Tax filing requicement and elects to da sq. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C zfntr?buti on g u| fg‘gqohf:zisﬁe
(See criteria on back) O .Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PTD . [ Detete TITLE ) Change [ Addition
NAME MOLINA, CESAR E NAME
STREET ADDRESS | 12625 S.W. 91 SYREET, UNIT 102 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE P 7 Delete TMLE : O thange [ Addition
NAME ARRAZOLA, ALFONSO NAE
sTREETA0DAESS | 12351 S.W. 97 TERRACE STREET ADDRESS
CITY-S1-21p MIAMI FL 33186 COIY-ST-2p
me U T - © o ~[Dete - - [J-TIE- - s —-- . . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ) Delete THLE [chenge [ Adeiion
NAME ) NAME '
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TILE [] Change (] Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dakete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : /) P N CTY-ST-2P
]

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
slonature shall have the same legal effact as if made under oath; that { am an officer or director
P As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oqlt / 0O o) 2984

Date Daytima Phona #

13. | hereby certity that the information suppfied with fnis fj
indicated on this report or supplemenjél report ig'trug
of the corporation or the receiver or Justee empbwg
changed, or an an attachment withan addresg,

SIGNATURE:




