-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT #

511758

1. Entity Name

JOCA ICE CREAM CORP.

Principal Place of Business

Mailing Address

ecretary of State

04-02-2002 90968 042 ***]150.00

2300 CORAL WAY 2300 CORAL WAY BUV4 oV
SUITE 200 SUFE 200

MIAMI FL 33145 MIAMI FL 33145

: : Ty

2. Principal Place of Business

2300 Coral Way

., Mailing Address

2300 Coral Way

Suite, Apt. #, elc.
Suite # 200

Suite, Apt. #, etc.
Suite # 200

CO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
Miami,Florida Miami,Florida 59-1697884 Not Applicable
Fi i Counts iti
: _% 3145 Country Z|p3 3145 ountry 5. Certfficate of Status Desired (O f‘g‘;’esq L‘:}f’:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

Street Address (P.C. Box Number is Not Acceptable}

City

)

Zip Code

FL

8. The above named ¢gn

SIGNATUR

_~ AMADA CANTERA

itS this statepent for the pu pose&ghaﬂéing its registered office or registered agent, or both, in the State of Florida.

LOPEZ, President >

Signature, yped or printad game of Wm it applicabla,

{NQOTE: Regislered Agerl signature required when rainstating)

DATE

/1\} D2
7

._——-'-——
9. This corporation is eligible to satisly its intangible
Tax filing requirement and slects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

T

10. Election Campaign Financing
Trusl Fund Centribution.

$5.00

May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change  [J Addition
NAME ORTEGA, JOSE C. NAME

STREETADDRESS | 527 SW 36TH AVE STREET ADDRESS

CIFY-8T-21P MIAMI FL CiTY-sT-ZIP

e ¥ v O Delete TTLE [ Change [ Addition
NAME ORTEGA, CARLOS M. NAME

STREEFADDRESS {527 SW 36TH AVE STREET ADDRESS

CITY-ST-21P MIAMI FL CiTY-S1-2IP

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

Cry-ST-2P CiTY-§1-21P

TITLE [ pelete TITLE [J Changz -] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ ¢hange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-21P

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with alt.other ke empawered,
SN ' 2 /Y
SIGNATURE: _X "C2L (& : i 5/1 p3
7 sleNATURE AfE TYFED OR PRINTED NAME OF SIGNING omcsW DIRECTOR / /zfata Daytima Phone #

#125€20

AY

CR2E034 (9/01)



