2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P95000062637 = Secretary of State
1. Entity Name 05-05-2003 90709 049 ***150.00
THE ICECREAM AT MALL OF THE AMERICAS, INC.
Principal Place of Business Mailing Address
7795 W FLAGLER §T 7795 W FLAGLER ST "
MIAMI FL 33144 MIAMI FL 33144 1 1 U J 7 8 0 1
e S IR AT RMTAA
Suits, Apt. #, etc. _ Suite, Apt. #,elc. ] CHECK HERE IF MAKING CHANGES
City & State”™ ~ coTT T T City & State - oo oTmE 4. FEI Number o mea T "= |aApplied’For |
65—0624264 Not Applicable
Zip Country Zip 7 Country 5. Certificate of Status Desired O gese.gesq S?SJtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /Adr\ﬁe' 'S EG uan:
LIGUORI, MARIA B

Street Address {P.0. Box Number is Not Acceptable)
2 L4,

7795 W FLAGLER ST/ =/ € 7 A ADO 7725 e LAY e

MIAMI F
I L 33144 :ti g’]ﬂ _ = 5714? __
" e FL FL %57,

B. The above named entity submits this statement for the purpose of changing its registered office or reéistered agent, ol both, in the State of Florida. | am famitigr with, and accept
the obligations of registered agent.

U Lo #ro/o

SIGNATURE : . _T1rey
Signatura, typed or pritted nama of registered agent and title if applicabla. T QOTEL Registerad Agent signature required when reinsiating) DATE
iy ,
ﬁ,.,F_IL,,E N()m\!q! .,FEE I_S"%‘IE0.00i | 9, Flection Campaign Financing__D $5,00_May Be__
v ' ! ' Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - |D [ Detete TITLE [J Change [ Addition
NAME LIGUORI, MARIA NAME
staceT acoress {8883 FOUNTAINBLEAU BLVD STREET ADDRESS
crv-st-z0 [MIAMI FL 33172 CITY-5T-2I7
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P
TITLE . " [ Delete TITLE O change  {J Addition
HAME L NAME
STREET ADDRESS wrhe STREET ADORESS
CITY-$T-2IP oITY-ST-2IP
TMLE O pelete TITLE ) O Change [ Addition
M | . NAME e -
STREET ADDRESS | = - - STREET ADDRESS . T
CITY-ST-2/P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiste - TITLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an%rss, with allpther like empowered.
iy / izl X TR BT —
SIGNATURE: ___SIGYA UG REQUIAED H20 Jo3 2058ISb74]
SIGNATURE AND TYPED OR PRI i T Date Daytima Phone #

WNAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



