—

| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P98000030216 ecretary of State
1. Entity Name 04-22-2003 90035 030 ***150.00
M & S ICE CREAM CORP.
Principal Place of Business Mailing Address
725 NE 167 STREET 725 NE 167 STREET
NORTH MIAMI BEACH FL 33162 A NORTH MIAMI BEACH FL 33162 .
Suite, Apt. #, etc. .Suite, Apt. #, etc, [J CHEGK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
65-0825122 Not Applicable
ép Country Zip Country 5. Certificate of Status Dagired | ?BJS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—MIRAGLIOTTA,- STEVEN = R — [~ Sireet Adaiess (PO, Box Number & Nol Acceplale)
725 NE 167 STREET

NORT MIAMI BEACH FL 33162

City FL Zip Cade

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohiigations of registered agent.

SIGNATURE —
Signature, typed o printad nam¥ & ?egistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
e o .. M. FEE. ’ e
Mﬂmfﬁ%ﬁwﬁaﬁgggg 00 e = —8.-Election Campaign-Financing ~———=$5.00-May Be —
© Z‘Jq er itay ce Wi Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1t. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSTD O Dekete TTLE O change [ Addition
NAME MIRAGLIOTTA, STEVEN J NAME
streeT aooress | 725 NE 167 STREET - STREEY ADDRESS
omv-st-z¢ | NORTH MIAMI BEACH FL 33162 CITY-ST-ZiP
TITLE : [ pelete TITLE [ Chenge [ Addition
NAME NAME
L ' .
STREET ADDRESS e X STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE - [ Detete TITLE T change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
A I - i AU
TMLE 1 Delete TLE B T [T Clange — CTAditior™
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S81-7P . GIYY-5T-2IP
TITLE [J Datete TITLE {7 change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TMe CJ Delete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP ] : OITY-ST-2IP

12, | 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 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
of the corporation or the receiver or trustee empowered lo 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 with an aderops, withfl KE ermpowered.

@Uf’ r/_g (?o.!‘j §5/-F/97

R - E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
L ' A VY 2 | ” M o 3

SIGNATURE:

£099.¢0

AY

CR2E034 (10/02)




