2003 FOR PROFIT CORPORATIGN,

FILED

May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) “  Secretary of State
DOCUMENT # P02000023732 % TB 04-28-2003 20201 005 ***150.00
1. Enlity Nama 5 g
J.CRM. I[CE CREAM CO /
el L5
Principal Place of Business Malling Address Jull3gil?
4338 FOREST RD.. H 4338 FOREST RD. #t
W. PALM BGH FL 33406 W. PALM BCH FL 2408 o
2. Principal Place of Business 3. Mailing Addrass : ”""I” mlml ||||I|‘|”| I‘m "m """ml "m ll"l "“l m“"l
Suite, ApL. 4, eic. Suita, Agt. #, etc. C] CHECK HESIE iF MAKING CHANGES
City & State ~ City & Stale 4. FEI Number - , Applied For
) O 2: Ob CXD 4'..6_;] 1— Not Applicable
Zip Country & Couniry 5. Certficalo of Stetus Desired  [] 9879 Acditional
Fee Required
8. Name and Ackiress of Current Registared Agent . 7. Name and Acddrass of New noﬂgﬂarod Agent
e e = B - ] Name _ e eme R 3 ;
§ P et A - - e T T e T i —,..._,...“ — et e e "
—GARCIA; MIGUEL-A Streat Address (P.0. Box Number Is Nol Acceplable)
817 NE 27TH ST.
BELLE GLADE F\ 33430
' City FL I Zip Code
8. Tha above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of ragisterad agant.’ )
SIGNATURE .
Signaturs, typedt of pricted name of registarsd sgant and title if sppicanis. (NUTE: Ragy: Agent sign requined whan g DATE
. FILE NOWI! FEE IS $130.00 . 9. Election Campaign Financing $5.00 May Bo
% After May 1,2003 Foo wili be $550.00 Trust Fund Contrioution. Atded 1o Fees
Make Check Payahle 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —
e 0 D Delete me Ochenge O acsition | &
NAME BELLORIN, JOSE R HAVE g
sweer aookess | 4338 FOREST RD., #1 STREET ADORESS 2
orv-st» W, PALM BCH FL 33408 -5tz 2
TILE D ' Oostete . - § ME Octange [ Addition g
NAME GARCIA, MIGUEL A NAME
smeet abokess { 817 NE 27TH ST. STRELT ADDRESS
wn-s-2¢ | BELLE GLADE FL 33430 GrY-st-zp
TIE : [ Delate TME Ochange [ Addition
N2 P I SN .. S A e -
STREEF ADORESS STREET ADDRESS '
CITY-ST-aP —— ] omy-st-zp . N
TnE O Deteta TIWLE = CJcrange [ aadition
NAME NAME —
STREET ADDRESS STREET ADDRESS
oity-ST-2p carY-ST-2I9
TITE T Detete T O change [ Aadition
NAME HAME
STREES ADDRESS STREET ADORESS
CY-5t-zp CITY-5T-2P
TME O Delete TMLE Dichangs [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S1-71P _
12. | hereby certifz that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Siatutes. | furiber certify that the infarmation
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the cerporation or the receiver or rustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Prong A

sioune: _ SIGNATURE mEQUIRED |- oF [26/0%
. =



