FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # P01000097413 ecretary of State
1. Entity Name ‘ 04-24-2003 90245 019 ***158.75
PINACO ICE CREAM, CORP.
Principal Place of Business Mailing Address
14030 BISCAYNE BL #205 14030 BISCAYNE Bl #205 G e ,,.?
MIAKMI FL 33181 MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address Hm!l" H”Im“m "m "m Ilm "“I |Im “I” I'"l ‘[III”H ‘"‘
o . Suite fpt# et R—— L S _[0_CHECK HERE IF MAKING CHANGES
m———— e ——m -
City & State City & State 4, FEI Number Applied For
65-1143030 e Not Applicable
zp Country Zip Courtry 5. Certificate of Status Desired I{ $8.75 addtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINEDA‘ HECTOR J : Street Address (P.O. Box Numbér'is Not Acceptable)
14030 BISCAYNE BL #205
MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and a&cept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabila, (NOTE: Registered Agent signature required when rainstating) . DATE
P
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Mme TIMLE z22] (] Change  [J Addition
NAME PINEDA, HECTOR J NAME Acosrd JoreE
sTReer a00ReESs | 14030 BISCAYNE BL #205 STREETADDRESS |/ o2 AL TOw RO F bo ¥
CITY-§T-21P MIAMI FL 33181 CITY-ST-2IF MiAMe Fo. 33151
TITLE 1 Delete TILE v F I Change [ Addition
NAME ' NAME PivgDbR, Hecror 4
STREET ADDRESS STREETADDRESS | /4030 BISCOVY NV E BLvd £205
CITY-ST-2IP CITY-ST-2P NI Fo B3k}
TIMLE [ petete TiTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2IP
TITLE ‘ O cetsts TITLE , ’ Tl change [ Addition
NAME NAME
STREET ADDRESS ) e e . ; =[] STREET ADDRESS .| = -
CITY-§T-21P CITY-§T-7IP
TITLE 7 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-§T-2P
TILE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /) = CITY-ST-2IP .

irig does not gdalfly for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and/that my signature shall have the same legal effect as if made under oath; that | am an officer or director
( report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. [ hereby certify that the information supplied with thi
indicated on this rgport or supplemental repart is tryb
of the corporation or the receiver or trustee empo
changed, or on an attachment with an addres?/ dith alt other Iik(—,1 Erppowered.

SIGNATURE: /m s FEQUIRED '1’/17/9 koos ) GY5 - oo

smnné’su?i'\b-rﬁm OR PRINTED NAME Qf SIGNING OFFICER OR DIRECTOR Date  ©  Daytms Phons #

AV £8601£0,

CR2E034 (10/02)



