2000 UNIFORM BUSINESS RE&ORT (UBR) FILED

DOCUMENT # P97000041993 Apr 22,2000 8:00 am

1. Entity Name
RAINBOW ICE CREAM, INC. ecretary of State

04-22-2000 90089 040 ***150.00

Principal Place of Business Mailing Address
668 E 51ST STREET 668 E S1ST STREET
HIALEAH FL 33013 HIALEAH FL 33013-1628
Sulte, Apt. #, etc. _Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 65-0759269 Applied For
h Not Applicable

- - C —
Zip Country Zip ountry 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 Reglistered Agent
Name
MASPONS' ANDRES Street Address (P.O. Box Number is Not Acceplable)
668 E 518T STREET
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of beth, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registerad agent and ttle If applicable. {NOTE: Ragisterad Agent signatura required wher renstating) DATE
® octing masrmen s e oo | atior MAY 1,2000 Feo wilbe sgs0ap | ** EecienCempan Francng - $5.00 ey e
g rE . ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Gelete TITLE [(Ychange [ Addition
NAME MASPONS, ANDRES NANE :
STREET ADORESS | 668 E 51ST STREET STREET ADDRESS ‘
om-s-20 | HIALEAH FL 33013 CITY -51- 2P ‘
TITLE O pelete TITLE CIcChange [ Addition
NAME NAME
STAREET ATORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TLE [] Delete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iIF CITY-57-2IP
TITLE [ Delets TILE fJchange  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information |
indicated on this report or supplemental repor is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (eidbicns’ it Yo N0

SIGNATURE AND TYPED QR PRINTED NARE OF #1GNING OFFICER OR DIRECTOR Dals Daytime Phane #

CR2E034 '9/99)



