=233 UNIFORM BUSINESS REPORT (UBR)

FILED

JCUMENT # P98000030216 Mar 07, 2000 8:00 an
Secretary of State
- & § ICE CREAM CORP- 03-07-2000 90089 006 ***150.00
Lot Tlave of éusiness Mailing Address
ME 167 STREET 725 NE 1867 STREET )
MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-2404 Vamddd
s A0SR RRNOR
- 2= Ant #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
me & State City & State ' 4. FEI Number na | |~pplied For ~
) 65—0825122 | INot Appli_cab!e_
Country Zip | Couniry 5. Certificate of Status Desired O geae'gfq lﬁ:i:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e A Y RAC A T AT STEVEN = - -

AMERILAWYER il _
343 ALMERIA AVENUE Skt ﬁ’g‘%ﬁs P R;B@umqer@ﬁ Aoregtle), -
CORAL GABLES FL 33134

C‘ ' * L Js!
YNort Miami Bed  FL | 8% a.
nging its registered office or registergd agent, or both, in the State of Florida.

G Ewvrse. o Atsc

Srevgy T Arkéesma %7Ao

)

B Signﬁ'eWprinted name of TUTSTEFSE agent and tile if applicable. {NOTE: Ragistared Agent signature required when reinstating

Ihis corporation is eligible to satisfy_lts Intangible | .o scoms - FILE:NOW!ILEEE IS $150.00- .o _
iax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
~=2 oritedia on back) )Zﬁ Make Check Payable to Department of State
| OFFICERS AND DIRECTORS ) l 12. ) ADDITIONS/CHANGE_S_TOQFF_?CEF{S_PLT_\J_D_DI_F{_ECTOF{S_IL\J 11
PSTD O Deleta TITE O Change ] Addition
MIRAGLIOTTA, STEVEN J NAME

~oores | 795 NE 167 STREET STREET ADDRESS
2 | NORTH MIAMI BEACH FL 33162 or-g7-2p

[T Detete I TITLE [ change [ Addition

DATE

10. Election Gampaign Financing $5.00 May B3
Trust Fund Contribution. ] Added to Fees

NAME
STREET ADDRESS
CITY-ST-ZtP

O oelete [TTLE [ change {1 Addition

<T 7ip
ob A

NAME

STREET-ADDRESS v — s T e e - -

CiTy-ST-71P

[ Delete TILE [J change [ Aadition
NAME
e STREET ADDRESS

CITY- 5T-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-21p

1 petete

LIRTRTSTRING

oT 71D
oo

[ Delete TITLE [ changs [ Addition
NAME
AnNELYY STREET ADDRESS
or e CITY-ST-217

| 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
ingicated 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; that | am an officer or director
=f the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmertyith daresswithratpther like eampowered.

EafLsE_ AMBNAGCER)
(g .zi ! f’E;‘l'("'m\‘i T orE L

~=ATUR Lt ST E e T Aienger e TP 2 /37 foo (_;wu) 63/ ~9/93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phong #

CR2E034 (9/99)



