FILED
2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000034268 Secretary of State
1. Entity Name 05-23-2003 90151 029 ***150.00
E.T. ICE CREAM AND CANDY SUPPLY, INC.
Principal Place of Business Mailing Address
3211 N.W. 37TH ST. 3211 NW. 37TH ST,
MIAM! FL 33142 MIAMI FL 33142
I S AL
Suite, Apt. #, etc. Suite, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 65_075 1877 _|Not Applicable
<P Loy T oty o 8. (‘;Tﬁfiﬁ:‘a\te of étatus BZ;ired ﬁw$8:'75-‘3§adition§f‘“* )
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TAVERAS, ELIGIO A ‘ —
Street Address (P.O. Box Number is Not Acceptable)
1850 SW 142 AVE .
MIAMI FL 33125
City FL Zip Code

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

the abligations of ‘gistgred a
o &M $/20/403

SIGNATURE

CR2E034

Signatu\lfped or printed name of registered agsnt and tite il applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOVWI!! FEE IS $150.00 ‘ - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addad o Fees
.Make Check Payable to Fiorida Department of State
10;° QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N R [ Delete TILE [ Change ] Addition
NAME ELIGIO A TAVERAS NAME
stheeT aonress | 1850 SW 142 AVE STREET ADORESSS _ _
emesize  |MIAMIFL337S- T T o ) omv-sr-op | B . T -
1 me : : O Detete TILE ClChange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
OITY-ST-2IP CITY-S7-71P
TITLE O petete TITLE I Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-21P CITY-ST-2P )
TITLE [ pelete TIME O ctapge T Addition
NAME ) NAME L
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-§T-219
TMLE ] Detete e ‘ [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS | _ e BT
Lo e Sl Dol Pt = i - > ChRV-sTAR J— = - &

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on.an attachment ith an address Fall other Hike empowered,

SIGNATURE: & A it (82 B2 dIRED } ‘g 2 2002,

Daytima Phone #

Q‘-/sus\{u* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“«

SBQLYZ0

AV

{10/02)



