2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # FB67867 Apr 12,2001 8:00 am
1. Bty Narno ecretary of State

JACK FROST' INC 04-12-2001 90168 035 ***150.00

Principal Place of Business Malling Address

799 NE 72 ST 799 NE 72 ST —o v
MIAMI FL 33138 MIAMI FL 33138 viio
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & Staie , City & State 4. FEINumber  §0-2165150 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired ) Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
- ~ - TR PRI —— T g et ey - —_— . T '”*.-vNamg . ——E T T s e bl T e Ee -t
S IRO' IRAIN M Streat Add P.C. Box Number is Not Acceptable}
i O ri
799 NE 72ND STREET roet Address (P.0. Box Number s Not Accep
MIAMI FL 3318
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
. o e ) "

9. Thls'Fprporat|9n is eligible to satisfy its Intangible FILE NOW!! FEE |9f 5150.000 10. Election Campaign Financing $5.00 May Bo
Tax |||n’g rgquwement and elects to dc so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad (o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE ) [(Jchange [ Addilion

NAME SHAPIRO, IRWIN M RAME

stheer aooress | 799 NE 72ND STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CITY-ST-28

THIE ST 3 Delete TILE O change [ Addition

HAME SHAPIRO, FERNE N NAME

streer apbress | 799 NE 72ND STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33138 CITY-ST-ZIP

TILE _ 7 pelete TITLE o [3change  [J Addition

= N'&ME”" e O e TS e e - e B - - NAME - - - i r—

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

TIMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-$7-2IP

TITLE [ petete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [ oelete TITLE [J Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

for the exemption stated in Section 119.07{3)i), Floricda Statutes. | further cerify that the information
that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer

repoert as required by Chapter 607, Florida Statut7/\d that my narme appears in Block 11 or Block 12 if

13. | hereby ceriify that the information suppligfl with this filing does
indicated on this report or supplementgrfepgft is true angd g
of the corporation or the receiver or ipfstee ¢ #E
changed, or on an attachment with An ad

SIGNATURE:

’ Y3/ 205774 2752 |

SIGNATUR B ryeeD dh plinded (mébfsﬁhﬁe OFFICER OR DIRECTOR /7 Date Daytime Phone #

Q167588

CR2E034 {10/00)



