2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088292

1. Entity Name

COMMANCHE-FROSTY, INC.

Principal Place of Business

16630 SW 147TH AVENUE
MIAMI FL 33186-1402

Mailing Address

16630 SW 147TH AVENUE
MIAMI FL 331871402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90042 033 ***150.00

AN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Mumber Apptied For
650619113 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = s - e Name S - - = s e -

STEVENS, WALLACE W
16630 SW 147TH AVENUE
MIAMI FL 33186-1402

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicabie (NQTE: Registered Agent signature required when rainstating) DATE
; on is el isfy | i m
9. ih:sf’:iorporam?n is E|Iglb:je.t(|'.) s?n?fyclls intangibte FILE:I?W... !::EE IS‘||$|: 50.;1500 00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ca so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIBECTORS IN 11 .

me D ‘ [ Delete T Dl crange [ Addtion | &

NAME STEVENS, WALLACE W NAME %’,

STREET ADDRESS | 16330 SW 147TH AVENUE STREET ADDRESS @

CITY-ST-2IP MIAM! FL 33186-1402 CITY-8T-21P i
[as)

TITLE [] Detete TITLE [JChange [ Addttion | O

NAME NAME

STREET ADDRESS STHEET ACDRESS

CITY-$1-21P CITY-ST-71P

TITLE - [ Detete TITLE - e wmere . === - =~ [JChange [ Acdition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP _

e ' O Delete e O Chenge [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S8T-ZIP

TINE (7 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE [ pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3){i), Florida Statuies. 1 further certify that {he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
e} execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addre

SIGNATURE:

Y_29-a0 8 2333 5%

Date Daytime Phone #




