2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P96000100244 May 28, 2002 8:00 am
1. Eny Name Secretary of State »
ALL AMERICAN ICE CREAM, INC.
' 05-28-2002 91500 013 ***150.00
Frincipal Place of Business Mailing Address
3012 MICHIGAN AVE 3012 MICHIGAN AVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3415393 Not Applicable
Zi t Zi Coun it
P Country P ountry 5. Certificate of Status Desired O $8‘75 Add|t|onal
Fee Required = _
= ———6—Name énd-Address’sf Gurrént Registered Agent = = —7=Name and-Address of New-Registered Agemt———— —= ==
Namme *
? UEL K Street Address (P.O. Box Number is Not Acceptable)
3012 MICHIGAN AVE
KISSIMMEE FL 34744
: City FL Zip Code
8.’{2&'15) above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the Stale of Florica.
SIGNATURE
Signalure, typed or printed name of registered agent and titte If agplicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e N ) "
8, ;hm corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Cantribution Add
S . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O elete TILE O chenge [ Adaition | S
HAME DIAZ, MANUEL K NAME (=2}
streeT aooress | 3012 MICHIGAN AVE STREET ADDAESS §
orv-sr-zp | KISSIMMEE FL 34744 CITY-5T-2IP i
- o
TILE T Delete TITLE [ Changs  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CiTY-ST-2IP
e = B teier =HiE === }-Change =[] Addtion—|——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelee TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-217
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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: thal | am an officer or director
of the corporation or the receiver or trusteg em erocla exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Black 12 if
changed, or on an attachment with ar-gddress, with all cthéPfkd ermpowered.
bl el .
SIGNATURE: [PHavel Diaz Y-30-02  qoy-3yf02y&
DFFICER OR DIRECTOR Data Daytime Fhone #

IO




