2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # L90062 Feb 01, 2001 8:00 am
 SOUTH FLORIDA ICE CREAM AND CONFECTIONERY CORP. Secretary of State

02-01-2001 90156 029 ***150.00

Principal Place of Business Mailing Address
12801 W. SUNRISE BLVD 12801 W. SUNRISE BLVD
BOX 43 BOX 43
SUNRISE FL 33323 SUNRISE FL 33323
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0213424 Applied For
) Nat Applicable

Zi Couni Zi 1 iti
P Ly P Country §. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDMAN, ELLIS L.
2762 MEADOWOOD DR
FT LAUDERDALE FL 33332 : R -

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

City FL Zip Code

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

— e L - e m———

CR2E034 {10/00)

SIGNATURE
Signalure, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
® Tosting e ma seci ot " | AtorAY 1,2001 Feowil ba§ssbop | > ElctonCamponFasncing | $5.00 way 8o
) : ' - Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 3 oelete TITLE [Jchange [ Addition
NAME FRIEDMAN, ELLIS L. NAME
STREET ADDRESS | 2762 MEADOWOQOD DR STREET ADDRESS
CITY-ST-TIP FT. LAUDERDALE FL CITY-S§T-21P
TITLE VD [ pelete TILE [ Change [ Addition
NAME FONTANA, RAYMOND NAME
sTReET ADORESS | 2705 EDGEWATER CT STREET ADDRESS
orv-s-2p | FT LAUDERDALE FL , OiTv-51-2
e TD B Derete e CJchenge [ Acdition
NAME CABRERA, MIGUEL NAME
sTReeT ADDRESS | 110684 SW 37 MANOR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 / CITY-$T-7iP
TME D 2 oelete TITLE : [C1Change [ Addiiion
NAME POLLACK, GEORGE NAME
STREET ADDRESS | 9801 SW 124 COURT STREET ADDRESS
< CITY-8T-2—. _| MIAMI-FL—— - - e mmm e CiTYSTZP —_ e e - -
TITLE : [ Detete TITLE [ Change [ Addition |
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ elete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further centify 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 corporaticn or the receiver or trustee empowersdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachmen! ith an address, wit’ajfother like empowered.

PEDOR FHINTEENAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




