FILED

2002 UNIFORM BUSINESS REPORT (UBR) 27 9002 8:00 é
e May 27, :00 am ;
1. Entity Name SeCl‘etal y :
ok 3 ok
ICE-CREAMS INTERNATIONALE, INC. 05-27-2002 90315016 150.00
Principal Place of Business Mailing Address
401: BISCAYNE-BLVD 40t BISCAYNE BLVD
D201 444 BRICKELL AVE-#300
MIAMI FL 33132 MIAMI.FL 33132 .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . -~ City & State 4. FEI Number i Applied For
59—2771664 Not Applicable
- - C —
dp Country , Zip . ountry . §. Certificate of Status Desired_._ _[T]. $8',75 Agd't'f?-nal [
— e S e D R R el R it . K TR e T e e e Feo Required - -
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name \
MERKIN' STEWART A. Street Adcress (P.O. Box Number is Not Acceptable}
444 BRICKELL AVENUE '
STE 300
MIAMI FL 3131 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 Flarida.
SIGNATURE <1t .
Signatuce, typed or printed name of registered agent and titla if applicable. (NOTE: Regislered Agant signature required when reinstating) * DATE
P — — . — —
o 'IT'hlsfﬁ.orporatu?n is elltgxblg tcl> satlsiycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
o Seegriteraonback) .=z 0 .| Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ¥
TILE PD ’ O Delete TILE {7 Change [ Addition é
NAME RIVERS, BRENDA J.- NaME &
smeeT a00REss | 3627 DOUGLAS RD STREET ADORESS S
CiTY-ST-2IP COCONUT GROVE FL 33133 CITY-S7-2P w
- o
TITLE [ petete TITLE [ Change [ Addition | &3
NAME NAME -
STREET ADGRESS - STREET ADDRESS
OOCSTIP o e CTY-5T-2P. - e e _
TITLE [ Delete THLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-ZIP ~ CIY-S7-ZIP
TITLE 3 celete TITLE [IcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZiP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
HAME NAME J
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is irue and accurate and that my sfgrature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather lik powered, /
SIGNATURE: IR AN et Oy2d/zecn. (305/)$77-0 .62
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




