2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am &

Secretary of State

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

i

DOCUMENT # P96000100244 2
<
. Entity Name 05-05-2003 90731 012 ***150.00
ALL AMERICAN ICE CREAM, INC.
Principal Place of Business Mailing Address
3012 MICHIGAN AVE 012 MICHIGAN AVE 4 0 0 [] q B 8(-
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ' v
2. Principal Place of Businass 3. Mailing Address ||||||||| “I ’IH' I”“ ||”| "m ||i|| "l” Il”I Il“l "l” Im' |||1 ’II‘
| meStile. ApL 8 te | S APLE C o - — = [3:CHECK.HERE-IE-MAKING CHANGES o
City & State City & State 4, FEI Number Applied For
59-3415393 Not Applicable
Zi Countr Zi Counit iti
P ountry P ounery 5. Cerlificate of Status Desired O $B'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlAZ' UEL K Street Address (P.0O. Box Number is Not Acceptable)
3012 MICHIGAN AVE
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable (NOTE: Registerad Agent signaturs required when rainstating) DATE
o mr . FILE_ NOW!!.,,FEE_I?_,S,‘I 50.00 . . ——| -9.-Fleclion CampaignFinanaingi=—==-—$5. - May Ba~~——
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE D [ Delete Tme Ol change [ Acition | &
HAME DIAZ, MANUEL K NAME =)
streer aporess | 3012 MICHIGAN AVE STREET ADDRESS T
GITY-ST-7IP KISSIMMEE FL 34744 GITY-ST-2IP g
o
TITLE [ pelete TITLE [] Change  [] Addition ELE)
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE {1 Detete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
-~ STREET ADDRESS - - ~ - STREET-ADDRESS - - RN
CITY-S7-2IP CITY-47-21P
THLE [ betste TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p , CITY-ST-2P
12. | hereby certify thatihe information supplied with this filir é.] does not qualify for the exemption stated in Section 119. 07(3)(| Florida Statutes. | further certity that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as n’ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chap nd thedmy name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
N = 3 H [ A
SIGNATURE:  SiNATDRE REQUIRED 0Y-29-03 407-970023§



