03111999-90090-047-$150.00-5150.00

1. Corpt:)ra't.ion Name

ICE CREAM DREAM INC.

L ] ’_§
PROFIT FLORIDA DEPARTMENT OF STATE
_CORPORATIO_N Kathorine Harris
ANNUAL-REPORT, Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # PQ5000080306

Principal Place of Business
Wi

SRR

Mailing Address

14071 LAUREL TRAR.
WELLINGTON FL 33414

; FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90090 047 ***150.00

A

DO NOT WRITE IN-THIS SPACE

® 3. Date incorporated or Qualifed
10/19/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiled For
21] . 28 650614183 ! Not Applicable
Suits, Apl. #, atc. Suite, #, etc. . .
2 o) ou Ao 5  comdsammonne 0 Pp o
~= Iy pote - e - e Gy A St "8 Elsction Campeign Financing o =~ $5.00 MayBe

28]

Trust Fund Contribution Added to Feas

ml oy onT )

Zip Courtry Zip Country 8. This corporation owes the current year Intangible
2_41 230 \5’- fm U‘)PT -2—9] ]—3?] Personal Property Tax, ° [ Yes One
i 9. Name and Address of Current R'M Agent 10. Nama and Address of New Reglstered Agent
[3] rférnn P 4,
ARIAS, ELIZABETH B | LS
p 82| Sireet Address (P.O. Box Number is Not Acceptable)
2441 SWANSON AVENUE o D i TV
COCONUT GROVE FL 33133 83| o
Heant!
84 Ci 85| Zip Code
Y FL*| 3500 |
41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpofation submits this statermant for the purpose of changing its registered
offica or ragistered agant, or both, in the Stade of Flotida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent { am familiar wilhéand a the obiigations of, Section BOT?&O& Florita Statutas.
SIGNATURE
Bignal o iwme of rogishered 30 e 1 spphcabia. (NOTE: Haginersd Agant raquired when DATE -
42, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N LZ_l
e P 7 oELETE 1ITmE Oy s oot fronge [ Addiion
N ARIAS, ELIZABETH B 12ME /2R OETH G + AIRS
seeTaconest| 2441 SWANSON AVENUE Visremnoess[r9 37/ (Ao es rRacd
oTY-§T-2P COCONUT GROVE FL 33133 14 CITY.ST-ZP Welregros Fl{.‘?, L o8, p
me - T . CJ CELETE z1TmE Vica AesotnT Change [ Addibion
NAME ARIAS, REINA C 2200 o5 wmom € M{"_
seer coness|| 2441 SWANSON AVENUE s | et AT S
Cty-st-1m COCONUT GROVE FL 33133 z. . - 2 4 CRY-5T-2P - = : - - -~ "
Tme - ] DELETE I TME Clchange ] Addition
N L S I L | e .
R W 2 sreeT atoRESs : A
TSP 34 CITY-ST-79
me O DELETE 4T CiChamge 0] Addioon
NAME A 2NAME
STREETADDRESS| 43 STREET ADORESS
CITY-ST- 2P 44 CITY.ST-20
TME [ DELETE 51 TME [DChanga [} Addition
NAME 52 NAVE
STREET ADORESS 5.3 STREET ADDRESS
cv-st.ae SACITY-ST-TP
e ] DELETE &1TME [JChengs [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
amestzp Lt w L rEhT L T Fed 84 OTY-ST-2P
14. | hereby.certify that the information suppliad with this fling does not quallfy for tha exemplion stated in Section 118.07{3)(i), Florkda Statytes. | further certify thal the information

indicated on this annyal report or supplemental annual report is true end accurate and that my signature ahall have
0 g-g)ecute thia raport as required by Chapter 607, Florida Statutes: and that my name appears in

| %//?M _SPAALTO

officer or director of the comara
Block 12 or Block 13 i changad 4

SIGNATURE:

on the

the same legal ffect as if made under path; that | am an

CR2E034.(11/98)

s




