2001 UNIFORM BUSINESS REPORT (UBfﬂ) FILED

DOCUMENT # P98000016697 | Apr 17,2001 8:00 am
1. Entity Nam«& i t f St t
FROZEN GONCEPTS, INC. | ccretary ot state
' 04-17-2001 90125 005 ***150.00
]
Principal Place of Business Mailing Address :
1792 N. COMMERCE PKWY 1792 N. COMMERCE PKWY
WESTON FL 33326 WESTON FL 33326
s e T 1 [ AU
Suite, Apt. #, etc. Suite, Apt. #, etc. ! bO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
i M27619 ' Not Applicable
ap Country Zip Country ’ 5. Certificate of Status Desired O ?g‘;esq S?a‘ﬂm"a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
[ [ - . e - L. Name _ - _ _ . L _ J R B
CORPORATION COMPANY OF MIAMI Slree.t Acddress {P.Q. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD. :
1600 MIAMI CENTER
MIAMI FL 33131 R FLL | 20 Coce

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agenit, or both, in the State of Florida.
|

SIGNATURE :
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent silgnalure required whaen reinstating) DATE
9. This ;grporatic_m is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax hlm-g requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.- O Added to Fees
(See criteria on back) il Make Check Payabie to Department of State -

11, OFFICERS AND DIRECTORS I 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE ' [ Change [ Addition
N PIEDRA, RAUL JR. M

STREET ADDRESS | 1792 N. COMMERCE PKWY STREET ADORESS

CITY-ST-2IP WESTON FL 33326 CITY-ST-2iP

me - O Delete TLE [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP §

THILE O pelete TILE ' [ Change [ Addition
~NAME -. - _ ) . T e i e M= memmt e s NAME I. -

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-§T-2IP

TIME (J Delete TILE [J change [ Acdition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delets TIRLE ; [ Change [ Acdition

NAME NAME i

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP |

gualify. for the exemption ‘stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

13. { hereby certily that the information supplied with this filing does not i
! Mgnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true gnd-aecrd
of the corporation or the receiver or trustee empewsied 10 exec as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atachment with ar.ae ith allatme !

SIGNATURE:

4{/3/?06/

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phona #

-

GR2E034 (10/00)



