+ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 511758 03 1P “
1. Entity Name A -0 Psi r)
H > I ! ‘
JOCA ICE CREAM CORP. 218
I e o Wy
e lf, ERIY BE TATE
TALLAHASSE ;
ook, F
Principal Place of Business Mailing Address E’ L DR}DA
2300 CORAL WAY 2300 CORAL WAY - : ’
SUITE 200 SUITE 200 e i
MIAMI FL 33145 MIAME FL 33145
us us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59—1697884 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eg'ggq I?:igcglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC

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

2300 CORAL WAY
SUITE 200 ,
MIAMI FL 33145 Cy . FL | 2° coue
PR o,
8. The above named el _it jts this statement for the p @ changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohliga g ;
SIGNATORE = ; AMADA CANTERA LOPEZ, President -/ 7 O/ﬁ}

Signature, Iypﬁd or printed name of registared agent and e It : . (NOTE: Registered Agant signature required when reinstating) '?"\TE

FILE NOW!!! FEE IS $150.00

9. Election Campaigh Finangin
@ . After May 1, 2003 Fee wil be $550.00 Trust Fund Copmr?bunon. : | fdsd.e(():RDthiSB °
Make_,{:heck Payable to Florida Department of State
100 / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iE PD O Delete TITLE o e [ change [ Addition
we |ORTEGA, JOSE C. 1OOn1SETISEL
sTREET ADDRESS (527 SW 36TH AVE STREET ADDRESS 0418080100501 150,00
orv-st-ze |MIAMI FL CITY-57-7IP
TIMLE DV [ petete TIILE [ Change [ Additien
NANE ORTEGA, CARLOS M. NANE
STREET ADDRESS (527 SW 36TH AVE STREET ADDRESS
cry-st-z2e |MIAMI FL CITY-ST-2IP
TITLE O pelete TILE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE OGhange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
. A
TITLE O Delete TITLE A\ [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIY-§7-2P
TITLE [ pelete TITLE [J change | Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplernental 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 corperalion or the feceiver or trustee empoweared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an attachiment with an address, with all otharlike empowgred,

: L

SIGNATURE:

Date Daytime Phone #

AY  £892520

CR2E034 (10/02)



