FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF :ORPORATIONS

DOCUMENT # NM26954

1. Corporation Name

ICE CREAM FANTASIES, INC.

Principal Place of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90109 042 ***150.00

RGN VARELAL R EERRRENA

7903 NW. B¢ 8T 7903 NW. 64 3T
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
02/05/1986
2. Principal Place of Business 2a. Maiting Address 4. FEI Nutnber Appl ed For
1] 2] 58-2204511 Not \pplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
g P 5. Certifcate of Status Desired O $8 75 Add_monal
El ;} Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
;3—] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year litangiple
;] l_z;! E‘ Personal Property Tax. Yes {JNo
. Name and Address of Current Registered Agent 10. Name und Address of New Registered Agent

NAVARRO, RODRIGO
4110 W 1BTHCT
HIALEAH FL 33012

81| Name

82| Streel Adidress (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Ccde

Fi_

lss

11. Pursuaiit 1o the provisions of Se stions 607.0502 and 607.1508, Florida Statutas, the above-named coiporation submits this statement for the purpose of changing ils registered
office o registered agent, or bot 1, in the State of Fiorida. Such change was authorized by the corperation's board of d rectors. | hereby accept the app iniment as registered

agent. | am familiar with, and ac sept the abligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ

Signalure, Gyped or printed narie of registered agent :ind Wle If applicabls. NCTE - Regitered Agen signahure raqu e whan reinstalng) DATE
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTCRS IN 12
TITLE PD [ DELETE 11TMLE [JcChange  [] Addition
NAME NAVARRO, RODRIGO 1.2 NAME
sreeTaporess| 4110 W. 18TH CT. 1.3 STREETADDRESS
CITY-ST-2IP HIALEAH FL 33012 14 CITY-§T-2P
TME VS 3 DELETE 24 TITLE [DChange [ Addition
NAME NAVARRG, CARMEN 22 NAME
steeeTaoorens| 4110 W 18TH COURT 2.3 STREET ADDRESS
CY-57.2P HIALEAH FL 33012 2 4CATY-ST-2P
TITLE ] DELETE 31 TME Cchange [ Addition
NAME 32 NAME
STREET ADDRE'SS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-2P
TITLE [ DELETE 4ATITLE [JChange  [] Addition
NAME 2. 2NAME
STREET ADDRE 33 43 STREET ADDRESS
CTY-ST-2P 44 CITY-5T-2P
TITLE ] DELETE 5.1 TILE [JcChange  []Addition
NAME 5.2 NAME
STREET ADDRE 3S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
e 1 DELETE §1TME [Change ] Addition
NAME B2 NAME
STREET ADDRE 3§ §.3 STREET ADDRESS
CITY-5T- 2P §4 CITY-ST-ZP

14. | hereby certify that the informal-on supplied witt this filing does not gualify fer the exemption stated ir Section 119.07/3)(i), Florida Statutes. | further c2rtify tha! the information
indicate-d on this annual report ¢r supplemental :innual report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | :am an
officer or director of the corporation or the receiver or trustee empowered to «:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

Block 12 or Biock 13 if change; yn an attac ;nent with an address, with a

SIGNATURE:

SIGNA‘I’Y E AND

—

Il other |i -

i/zﬁ,/?? (3“5/15‘?3-&6%

e

ER OR I'RINTED NAME OF SIGNING OFFICE! OR DIRECTOR

Déytme Phone #

CR2E034 {11/98)




