2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P94000040586 Apr 18. 2000 S:00
1. Entity Name . l' 9 . am
*AMC ICE CREAM SHOP, INC. ecretary of State
04-18-2000 90167 024 ***150.00
Principal Place of Business Mailing Adcress
775 SOUTH MASHTA DRIVE 775 SOUTH MASHTA DRIVE
KEY BISCAYNE. FL 33149 KEY BISCAYNE FL 331491736
e s AR AU MO AER i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Numbet Anplied For
e e e .~ L L 650539108 Not Applicable
<P Country Zip Country 5. Certificate of Status Desired N $8.75 agditional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, WILLIAM C JR. Street Address (P.O. éox Numk;er is Not Acceptable)
9350 FINANCIAL CENTRE STE 1550
9350 SOUTH DIXIE HWY
MIAMI FL 33156 o TREEE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
! Signature, typed o printed name of registered agent and titls if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
ot sems | ator MaY 1,2000 Feg wil bo s3s000 | 1% eI CampsknFiarcing - $5.00 way 8o
g re - ’ - Trust Fund Cantribution. [ Added to Fees
{Ses criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PSD 1 Delete TITLE O Change [ Addition
NAME CABALLERO, ANA MARIA NAME
STREET ADDRESS | 775 SOUTH MASHTA DRIVE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL . CITY-ST-21P
TTLE VD x[]elete TILE [ Change [ Addition
NAME CABALLERO, FERNANDO NAME
steeet ookess | 775 SOUTH MASHTA DRIVE STREET ADDRESS
CITY-ST-2IP KEY __B'IS_CAYNE'FL - = GITY-ST-ZIP Te-- -
TITLE 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
FTITLE [ celete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-2P CITY-ST-2IP
THLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-5T-2IP

13. | hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Forida Statutes. | further certily 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,go‘dress, with all other like empowered.

SIGNATURE: _c=m MA =) -¥300

SIGMATURE AND TYPED Oﬁxmfdb NAmF SIGNI:TFHE?Q?TM;%.Q Daytima Phona #

CR2E034 {9/99)



