o,

'2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000073966 Fg‘éj.‘é;i%? %fSS:(t)gtg "

1. Entity Name

CARIBBEAN {CE CREAM, INC. 02-20-2002 90064 0035 ***150.00
Principal Place of Business Mailing Address

1001 SW 128 TERRACE #B115 100t SW 128 TERRACE #B115

PEMBROKE PINES FL 33027 - PEMBROKE PINES FL 33027

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
P4
City & State City & State 4, FEI Number H.pplied For
Not Applicable
Zp Country 2p Country 5. Certfficate of Status Desired O $8'75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e Name — T " T To0 -
ROTH , MARTIN Street Address {P.O. Box Number is Not Acceptable)
1001 SW 128 TERRACE #8115
PEMBROKE PINES FL 33027
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title it applicabla {MOTE: Ragislared Agent signalura required when reinstating) DATE
: . . P . . . . ' N
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Fnancing $5.00 May Bo
Taj filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State '
o .
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE PSD B elee e [ Change [ Addition
NAME BELIZAIRE, CAROLE NAME
sTREET ADDRESS | 8725 SW 137 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-5T-2IP
TILE VID [%em[e TITLE [J Change  [C] Addition
HAME ROTHMAN, MARTIN NAKE
STREET ADDRESS | 1001 SW 128 TERRACE #B115 STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33027 ' oiy-st-2¢
TTLE P |:| Delete TITLE. - i [ Change  [] Addition
:‘?:;T ADDHVES; - R OTHMA, A “Wﬁ HT//U H-'- ::MEEET ADDRESS
.3 TE c.E i
CITY-ST-2P Wg /5 w | 3 RRH TV-ST-2IP
TILE re i g ]Eb ‘ L ’ 5 n "" -~ / D Delete a4 TITLE . ] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-ZIP
TITLE O Delsta TLE ‘ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to 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 altachment with an address, with all other like empowered.
SIGNATURE: e 757272 Fsos—

L ..’ BERY. Al
P D Oﬂ PRINTEDR NAME OF SIGNING QFFICER OR DIRECTOR Date aytime Phong #

SIGNATUREA D TY

AV LS98510

CR2E034 (9/01)



