2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

ICE CREAM FANTASIES, INC.

M26954

ecretary of State

04-07-2003 90134 005 ***150.00

Principa! Place of Business
7903 NW. 64 8T
MIAMI FL 33166

Mailing Address
7903 N.W. 64 ST
MIAM FL 3366

2. Principal Place of Business

3. Mailing Address

IEARACTRELDFETRARIEN

Suite, Apt. #, etc. Sute, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—220451 1 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additiona
) L. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
FALCON, MARIO ™ REy#urno, O e
! iy Street Address (P.O. Box Number is Not Acceptable}

8231 NW. 8 ST, APT. 113
MIAMI FL 33126 Ja2581 Sed 208 T ENAA—

FL

Sy 44, A4 ) Zip‘%ciji/ -

SIGNATURE

Dz ymo pe Otero | Presizaur

APR 0 1.2003

Sim or printed name of registéred agent and title if applicable,

{NOTE: Registerad Agent signalura raquired when reinstating}

DATE

FILE NOWIIT FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD %Dglgte TILE - [ change [ Addition
RAME FALCON, MARIO NAME

stree aooress | 8231 N.W. 8 ST, APT. 113 STREET ADDRESS

orr-st-ze | MIAML FL 33126 CITY-51-7P

e e e Cvele e PD . [ Ghange )&mum
e we | ReYmSoeo Orepe T
STREET ADDRESS - T © 777 STAEET ADDRESS /,’i,,’l 5) S 2of TEriLA

CTY-57-7iP - T N R WY e T - i vy B

e 1 Deete e VO | i O] Crange £ Adgiion
NAME NAME Mﬁ—fu/?: T E- OF’ETM — 7 ~
STREET ADDRESS SRS | joA b/ S d0f TERRA

CITY-ST-ZP CITY-5T-2IP 2T EL 23'_3_”7"7—7%‘“#’“ -
TITLE [ patete MLE - ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST. 7P CITY-ST-2IP

TITLE [ oelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME (1 Detete TME [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-ZIP CITY-ST-2IF

12, | hereby certify thal the information supplied with this filin

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

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; thai | am an officer or director

of the corperation or the receiver or
changed, or on an attachment vg

SIGNATURE:

S

{Ab-acidrgss, with all other ltke empowered.,

uatge-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
r e

e b
Ui pEEseey SRR 1 am (ntd) k2 dn

W=7

P ] .
’k JURE REQ

Dawa Daytima Phone #

Praasry

AY

CR2E034 (10/02)



