2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §11758

1. Entity Name

JOCA ICE CREAM CORP.

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200

MIAMI FL 33145 MIAMI FL 33145-3511
us us

2. Principal Place of Business 3. Mailing Address

[

il

H

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N .
it
ol n'—’LLU
sl TARY e
Sy rL{, RY OF STATT
VU T MOm e .
P U OR AT

IR

City & State City & State 4, FEI Number Applied For
59-1697884 Not Applicable
Zi o] Zi C iti
P Country P ountry 5. Certificate 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
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY
SUITE 200

()

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

City

Zip Code

MIAMI FL ?145\

A .

tement for the &eréseaﬁhanging its registered office or registered agent, or both, in the State of

AMADA CANTERA LOPEZ, PRES.

Signalu¥-typet or printed nama of registerad o e if applicable:
—

{NOTE' Registered Agent signature required when reinslating)

| FL
5/9/@@

/ DATE
t

9. This corporatiomisENgible to satisfy its intangible

Tax filing requirerment and elects to do so.
{See eriteria on back) a

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

—3

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [ Change [ Addition
NavE ORTEGA, JOSE C. NAE T LI Dl A e L= et
STREET ADDRESS 527 SW 36TH AVE STREET ACDRESS s 1T D001 D0 1
CTY-STZF | MIAMI FL biv-Si-1 T AR N2 . 2B NN
TITLE ov O detete TITLE [J Change [ Additicn
HAME ORTEGA, CARLOS M. NAME
STREETADDRESS | 527 SW 36TH AVE . STREET ADDRESS
CITY-ST-ZIP MIAMI FL - CITY-S7-2P
¥ TITLE ‘ 7 Delete e D cnangs T Aadition
| MAME NAME
" STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /'J\‘“
CITY-8T-71P CITY-5T-2P \ ()\
TITLE 1 pelete TLE Q [(Jchange [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TMLE O Delete TIILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY - ST-2IF

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

changed, ar on anttachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statul7: and t

SIGNATURE: Sordiy Ohs o

t my name appears in Block 11 or Block 12 if

00

' SIGNATURE ANDTYPED QR PRINTEDIﬁ\ﬁEﬁgSIGNING OFFICER OR DIRECTOR
I

Daytme Phone #

| / / Date

CARLOS QRTEGA, {



