FILED

1
1
i
[
h

2001 UNIFORM BUSINESS REPORT (UBR) .
Jul 10, 2001 8:00 am
DOCUN . Secretary of State
DREAM ICE, INC. . P 05-16-2001 90231 021 ***150.00
Principal Place of Business Mailing Address
13436 TEXAS WOOD CIRCLE 13436 TEXAS WOOD GIRCLE
ORLANDO FL 32824 CRLANDO FL 32824
2. Principal Place of Business 3. Mailing Address HII“I" ||| “““H” ||||| IIHI ||N|I|”I ||”| m”l"“ ’“Il |||| ""
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber «tpplied For
Not Applicable
i Zj Countl iti
Zp Country ° ountry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e o NS PSSRSO §-d |- 1y |- S S — [, e e e — -
SPIEGEL & UTRERA, PA. Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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.
SIGNATURE
Signature, 1yped or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. o e ) "

9. This corporation is eligible Lo satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so, After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back} A Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O3 elete TNLE g (Jchange [ Addition
NAME DICAPUA, MICHAEL A NAME
streer anoress | 13436 TEXAS WOOD CIRCLE STREET ADDRESS
ore-st-ze | QRLANDO £l 32824 CiTY-S1-2Ip
THLE 1 Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CTY-sT-zp
T o i | om it Tt o e sooam o [ :Delete . - ~ | TTE G etz [ change [ Acdition _

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE O oelste TITLE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2Ip CITY-57-2P

TITLE ; [ pelete TIME [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T7-2IP CITY-S7-2IP

TITLE T Delete THTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2/P

13. | hereby certify that the information supslied 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 report or supplemgrii# report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf iistee empowered to execute this repon as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, A ith all other like empowered.

~YEE -~

SIGNATURE: EQUIBH Dt 4. D ags ¢-30-0r 415 7

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AY 84100

CR2E034 (5/01)



o ' hoyo e A Ot Y

I e e S
'y e F e ~ ok T YV e

R W%\\.\.{Q}‘.\\

95 7%

# PrO0COOT7T 6~
L
%
3
i
*'{
!

\
&

™~
L Jimy Tl ST k
v.::::::.J,J._J,J:_:.m_z:m._.”_:m_.m__*:_:_J g.mnx...@.ﬂwﬁ.ﬁf! , 4

¢
L]

werr-2pric o T 4
L re Ao 7 o 0. 4
! \ W (w,

.v%wmﬁé.__énc %,...fq.ﬁ&
ury spovg oo cuvil (N
R LLLATCRELIE ] mﬁ ¥ |
:




