2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95247

1. Entity Name

MIAMI LAKES ICE CREAM & CONFECTIONARY CORP.

Principal Place of Business

16407 N W 67 AVE

MIAMI LAKES FL 33014-6045

Mailing Address

2705 EDGEWATER CT
FORT LAUDERDALE FL 33332

2. Principal Place of Busingss i

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

FILED

HURVR AT

DO NOT WRITE IN THIS SPACE

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90258 002 ***150.00

I

City & State City & State 4. FEI Number 608 Applied For
59-2273 . Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address’of New Registered Agent

——— e -

FRIEDMAN, ELLIS

16407 NW 67TH AVE
MIAM| LAKES FL 33014

= el L oo

[P

13

Street Address (P.O', Box Mumber is Not Acceptable)

Y705 EdeewnTen CT.

’d

UresTer

City

FL

BES 3

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

d /T

}M//‘B VG
pAfE 4

SIGNATURE
ar printed name of registerad agent and title if applicable. (NOTE: Ragistererf/Agent sighatfe required when reinstating)
. Thi ion is eligibl isfy its Intangibl FILE NOW!I! FEE IS $150.00 . N .
9 I’hlsfi:nrpcr){at;?rl;:;lmgzs ;clje?t‘gsl;clits Sr;angl e Aft MEAY 3. 2001 F wi!I$be $550.00 10. Election Campaign Financing $5.00 may Be
ax filing req . er : ee . Trust Fund Contribution, Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TITLE [ Change [ Aadition
NAYE FONTANA, RAY N
STREET ADDRESS | 9705 EDGEWATER CT. STREET ADDRESS
CiTy-8T-ZP FT LAUDERDALE FL 33332 CITY-ST-ZIP .
TITLE VP O belete TITLE ~ [ Change [ Addition
N FRIEDMAN, ELLIS e
STREET ADDRESS | 9762 MEADOWOOD DR. STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33332 CITY-57-2IP
TITLE O pelete TImLE [ Change [ Addition
FNAME - - [~ - — s - T e el NAME |- -~ - e e e T
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CiTY-S§T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE 3 belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with th
indicated on this report or supplementai report is tr
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Stat

changed, or on an attachmeqt with ap address, with all other like empowered.

L Yond
SIGNATURE: _A A /iwew

is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infermation
ue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
utes; and that my name appears in Black 11 or Block 12 if

757

[ 335G -)su¥

v

L. o T s ,ﬁbﬁ/&ﬁ }/ﬁ

[smNArude'mn TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

CR2E034 (10/00)

e




