13. | hereby 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 thz information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ags required by Chapter 807, Florida Statuteg: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

ith all other like empowered.

3lafloz

SIGNATURE AND TYPED OR PRINTED R&ME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

FILED 3
2002 UNIFORM BUSINESS REPORT (UBR}) ! 07 2002 8:00 3
DOCUMENT #  P98000058261 gcretary of Statél i
1. Entity Name l<>
ICE JEWELRY IV, INC. 04-07-2002 90081 028 ***150.00
Principal Place of Business Mailing Address
310 SW. 16TH STREET 310 S.w. 16TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address H"“m H' ml‘ llm “m"”l"l" Ilm l”ll ‘l”l "I‘I l"ll "ll “l’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65-0845091 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e I _Name o
M h § I Strest Address (P.Q. Box Number is Nat Acceplable)
310 S.W. 16TH STREET
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agert and tile if applicable. {NOTE: Registered Agent signature reguired when reinstating) CATE
) TR o . "
® Tty wamantam somsontos 2% | aorMey 1 2002 Fowil be 35000 | 1% EectonCanpaign rancng - $5.00 way oo
o : ¥ ! Trust Fund Contribution, Added 10 Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TALE STP [T Delete e PResvedt . Ptange O Agditon | 5
NAME MIZRAH!, SHARI HAME SHaal m n_,q_.q K1 &
stberanoress (310 S.W. 16TH STREET STREETADDESS | "Bl ey § tar 3
crv-s-ze [BOCA RATON FL 33432 : oITY-S1-2P Bse A R4 fvr{ Pz, 35‘{’32/ §
T O Delete T SecY TRe4as Ol change  [AAcdition | O
NAME NAME
M ML
STREET ADDRESS STREET ADDRESS gA % F‘ﬂ Le o/ W}(
CITY-ST-2IP CITY-ST-7IP g"f"/'@‘l\f .B‘eﬂ ah  Er 33%37
TILE [ alste TITLE L [ Changs [ Addition | _
S RAME T [ S = 11~ NAME - )
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-ZIP
ITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE [ Delate TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CIY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP



