2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT = Feb 10, 2005 08:00 AM. .

DOCUMENT # P98000063156 .meemnm= Secretary of State
S:QH%E?Q‘?/ICE CENTER, INC.
Principal Place of Businass - Mailing Addres‘,s )
11050 SW 143RD RD PL 11050 SOUTHWEST 143RD ROAD PLACE
MIAMI, FL 33186 US MIAMI, FL 33186
01102005  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied i"'o-r*-
65-0687337 ot Appiicatle
QLS. Certificato of Status Desired [ Eg gesq lﬁf?&“"“ﬂ’

[P

6. Name and ‘Adhdrgns's‘ of Current Registered Agent ' JE—— e

?%?’SBOEL?;I-T\:\?;STMSRD ROADELACE | ',: o DO NOT WRITE I
MIAMI, FL 33188 - — - : 'N THIS SPACE

RN P BT T S e e

8. The above named entity submrts this statemant for the purpose of changmg |ts regm!ered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE . . e . o

Signature. typed o prinlad name of regystared agest and tida i gpptcakio. {HOTE, Re;fmmud»g_qua:gnma required when reinstating) . . . mmq;m: o _
FILE NOWII! FEE IS $150.00 9- Election Campaign Financing $5.00 way Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
14, SFFICERS AND DEECTORS . o] B
TILE D o o o o
NAME UGAN, JORGE e L{if']ﬂaﬂezgu T ’
STREST ADDRESS | 11050 SOUTHWEST 143RD ROAD PLACE i_]d / I Iy D -

] ~i1

orv-srap | MIAMI, FL 33186 I A / 355?4 108 150,00
TTE D
NAME UGAN, JULIA

STREETADBAESS | 11050 SOUTHWEST 143RD ROAD PLACE
CITY-ST.2P MIAMI, FL 33186

TIILE
NAME

s o DO NOT WRITE

i eh . rm e = wn

| | ) : IN THIS SPACE

NAME
STREET ADDRESS
oY -ST- 2P . - .

TITLE

NAME

STREET ADDRESS
CITY-57-2P

s
NAME

STREET ADDRESS
CITY-ST-2P .

12. | hereby certify that the |nforma1|on suppllad wnh this fi Im does not qualify for the exemption stated in Sechon 119.07! 3]'." ] Flonda Slatutas I further certily lhat khe mfcrmatlon
indlcated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal ¢ iecl 5 if shade under oalh; that | am an officer or director
of the corporation or the receiver or trustee smpowered to executs this report ds required by Chapter 607, Florida Statules;{?”hat my name appears in Block 10 or Blogk 11 if

changed, or an an attachmeant with an address, with all othar Ilke em;_:c?fered ﬂg
SIGNATURE: X2l Ll b S|ceN ’I’ H05- 5%1 7‘75

G TURE AND TVPED GH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




