far ¥ —a

UF STATE
E FLORIDA

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (I.IBR)

DOCUMENT#
DOC P01000111520 BOONS1 134T0
ICE CREAM VENDING CO. 06, S U es——003 #5558, T
Principal Pace of Business wailing Adaress
4723 NW 79 AVE 4721 NW 79 AVE
MIAML, FL 33166 NIAM), FL 33166
e V0 G AL
Suile, APL 1. £tc. Sute, At 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siale City & Stale 4. FElNumber Appiled For
. . B . 61-1402199 Not Applicable
Zp Cauntry Zp Country 5. Certificale of Statug Desired x ?&Eq?&ﬁ""’]
6. Narbe and Address of Current Repistered Agent 7. Name and Adkdresa ot New Registernd Agent
Name

EGUEZ, CARLOS A

4850 SW 1268TH AVE Street Adoress (P.0. Box Numbser i3 Mot Acceplable)
SOUTHWEST RANCHES, FL 33330

City FL l Zip Code

B. The ebove named entity submits this statement for the purpose of changing its registered office of regiskerea agenl, or poth, In the Stats of Florida. | am farsiliar with, &na aceept
the obligations of regislarad agent,

CR2ZEQ34 {10/02)

SIGNATURE
Eagnaiusd. bpud de prinid Apa Ol Mnkais i BySnt s wie §applcalte. NOVL: ) muuirad when T DATE
R GRS T 9. Erection Carmpalgn Financing " $5.00 Maype
Trust Fund Contribution. O  Addedin Fees
" OFFIGERS AND DIRECTORS B ADOIGNS/ CHANGES TG CFFIGERS AND TRECTGRS IN 11
TE PSD v w [Oopeke TLE ) [JGhame  [] Addtion
NAME EGUEZ, CARLOS A RAME "
STREET ADDRESS | 4850 SW 126TH AVE STREEN ADDRESS -
ciy.s1-2P SOUTHWEST RANCHES, FL 33330 oIy-st-2P
e 5 Delete me O Change [ Additon
RAME KAME
SIREET ADDRESS STREEN ADDRESS
tv-s1-2p cilv-st-2p
TME [ petere TILE [] Change ] Addilion
NAME WAME
STFEET ADDRESS STREET ADDRESS
onv-51-2p CIN-ST-2IP
JTmE . [ Delere e - [Ochnge [ Adlon
HAME N 1 -
SIREET ADDRESS STREEY ADDRESS
cv-s1-10 cy-s1-2iP
T [] Deiete MLE O Change [ Additon
HAME NAME
STAEET ADOHESS STREN ADDRESS
oS 28 eny-st-zik
e [ Dekete LT O Crange [ Addtion
NAME NAME
STREET ADDAESS STREEY ADDRESS
Citv-sh-2P } env-ST-2P

12. | herehy certify hat the information suppliea with 1hig hiing does not quelily for 1he exemption stated in Section 119.07{3)i), Florita S1alules. | hurther Sertify thal the inlormation
Incliatad on this repon or gupp»amqnhl repon Isirue nnd nocurm and 1|1 my signature shall have the 3ame lkegal efloct ag it made under oalh; that | am an officer or dimctor

of the corporation or xecuts thig regort 89 required by Chapier 607, Flodda Stahites: and ihal rmy name appears In Block 10 or Block 111
changed. of on an !.lm:hme d g 4 fred. -
SIGNATURE: S a s 30 MY o /30\03 (3 05)5?‘:!-23 9.

=R OR IRECTOR Caryurrs Pham 4

b~

¥ 4 (/e

g
pu



