T

s

2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

FILED

CORPORATION Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MIAMI ICE ARENA, INC.

V46021

Secretary of State

02-21-2003 90144 009 ***150.00

Principal Place of Business

Mailing Address

14770 BISCAYNE BLVD. 644 E. HALLANDALE BEACH BOULEVARD

N. MIAMI BCH FL 33181 HALLANDALE FL 33009

- . AR CRUR PN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Sute, Apt. #, etc. Wl CHECK HERE iF MAKING CHANGES

RIESENBERG, RICHARD
644 E. HALLANDALE BEACH BOULEVARD
HALLANDALE BEACH FL 33009

*

City & State City & State 4, FEI Number Applied For
65-0345 187 Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - ~ - - - -7. Name'and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abové named entity subrmits this statement for the
the obligations of registered agent,

cmg

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b

SIGNATURE

-} Signatute. typed or printed nama of-ragistered agent and 1itla if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

FILE-NOW!!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00

Make Check Pdyable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. A T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me X {yP ~ {7 Delte TITLE O change [ Addition
NAME MORTON, STERN - .- HAME

STREET ADORESS | {16750 N.E. 35TH AVENUE STREET ADDRESS

cnv-st-ze |N. MIAMI BCH FL ' ¢ITy-$1-21P

TIE 8 [ Delete LE [ Change [ Addition
NAME EPSTEIN, SHLOMO NAME

STREET ADDRESS {3267 N.E. 168TH ST STAEET ADDRESS

omv-st-ze | MIAMI FL _ CITY-ST-2IP ) ,

e O Detete e /7{0 O Change X7 Addition
NAME NAME STEIN, RoBsN

STREET AUDRESS stweeTsooess |F£p A 5 TH ST

GITY-$1-2iP CITY-ST-2IP AMramy, fo I3/60

TILE [ Delete TTLE £ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-ST-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

OITY-§1-2PP CITY-ST-2IP

TILE [ Gelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADOFESS

CITY-ST-2P CITY-ST-ZIP

indicated on this report or supplemental report is

changed, or on an attachment with 3

SIGNATURE( /. _S(CE

BS. W

Al other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trugtsa gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“SQUIRED Vg7t e

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

JORRON

AW

CR2E034 (10/02)




