2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # L61728 Secretary of State
1. Entity Name 03-24-2003 90214 016 ***150.00
ICE CREAM VENDORS, INC.
Principal Place of Business Mailing Address
5256 N.W. 163 STREET . 5256 N.W. 163 STREET
MIAMI FL 33014 . MIAMI FL 33014
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. ) \“\ Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0182377 Not Applicable
== Zip - County _ . ——| . 2Zip - Country = & |-5; Cortificate of Symé Desiretmemr [ 2388 ggqlﬁ:j:énonal )
6. Name and Address of Current Registered Agent 7. Name and )(ddress of New Registered Agent

Name —

KORDISH, MILTON
7414 FAIRFAX DR
TAMARAC FL 33321

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

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, yped cr printad nama of registered agant and tilla if applicable [NOTE: Registarad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE I,S $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANDC DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
THLE P O oelete TILE [Jchange [ Addition
NAME KORDISH, MILTON NAME
sireeT anoress 7414 FAIRFAX DRIVE STREET ADDRESS
ciry-st-2p  [TAMARAC FL 33311 X eIy -ST-2IP
TmE : O Delete TITLE . I change [ Addition
NAME NAME \
STREET ADBRESS STREET ADDRESS
CITY-ST-2P ' - CITY-5T-2IP ) i
TILE - e tmae ee= = - [Flpelte — STLE - o 7 e x N e me e s =[] Change__..[] Addition: §.-
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TITLE O Delsts TMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- §7-2IP ' CITY-ST-2P
LE 1 Deiete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supptied with this flling does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
d by

of the corporation or the receiver or trustee empowered to exglute this report as requigs hapter 607, Florld.a utes; and 1hatyam7&ars In Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all othegfiike/empowered
Date{ Daytima Phana #

SIGNATURE: SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER




