SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1994.
AMGUNT GUE ON OR BEFORE (3/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750).

§

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OE-CORPORATIONS

Aug 04, 1999 8:00 am
Secretary of State

08-04-1999 90006 049 ***550.00

DOCUMENT # P98000060548 /

BROWARD ICE-CREAM, INC.

Principal Place of Business

8290 N.W. 186TH TERRACE
MIAMI FL 33016

Mailing Address

8290 Nw. 166TH TERRACE
MIAMI FL 33016

OO A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

—— e D p—

ﬁ&ljffmocﬂ, EL.

wl

6. Election Campaign Financing
___ Trust Fund.Contribution __,

$5 00 May Be
Added to Fees

0

07/08/1998 =
2. Principal Place of Business Za Mailing Addres: . |-4. FEI Number Applied For %
29 ? DQ%ON S"Rf’fj LS-HFS 206 Q Not Applicable —
Sulte, Apt. #, etc. Sulte. Ap: #, etc. 5. ‘Cerﬁﬁcale of Status Desirad D $8.75 Adc{itional i

22 Fee Required
City & State —

Zip Country I'Country 8. This corporation owes the current year
_2;[ El —E é ‘bog(} 30 lntangiblpe Parsonal Property, g :f’_es D Neo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIAZ, PEDRO A =
801 WEST 49TH STREET 82| Street Address (P.Q. 8Box Number is Not Acceptable)} j—
SUITE 224 5 : —
HIALEAH FL 33012-2 —
84! City 85| Zip Code
FL

1.

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE B

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’

s board of directors. | hereby accept the appointment as registered

.

Signature, typed or printed namae of registered agent and tila if applicable.

(NOTE: Registered Agent signature required whan reinsiating)

DATE

l

CR2E024 (5/99)

OE PR e

I

\

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE D ] peweTe 11 7ME T 7 change [ Addiion
NAME DIAZ, PEDRO A JR. 12 NAVE
sweeTantress | 801 WEST 49TH ST. SUITE 224 13 STREET ADDRESS
CITYST-2IP HIALEAH FL 33012 14 CITY-SF2R.
e [ oeceTe 21 TITLE([.’ ) CRArmen Digz (] crange [ Addition
NANE 22 NAME
STREET ADDRESS 23 5TREETADDRESS §a50 v IGG ™ Teze.
CITY-ST-2P 24 CITY-ST-ZP Mihf"\‘i\ yi P( - 2%0! Q
TITLE E DELETE 31 TME ‘E'Chahgﬂ_g‘mdmn‘
NAME 32 NAME
STREETADDRESS 3.3 STREETADDRESS
CITY.5T-ZIP 34 CITY-STZIP
TME L] eLETE 41TME [ change L] Adaition
NAME 4.2 NAME
STREET ADORESS 43STREET ADORESS
CITY.ST-2P Pescmvstar
e D DELETE SATITLE D Change D Addition
| name 5.2 NAME
! STREETADDRESS 53 STREET ADDRESS
CiTYv-sTZP 5.4 LITYST2P
e [] oeLere &1TME [ change [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITYST-ZP 6.4 CITY-ST-ZiP
14. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in seclion 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that I am

an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Go)h2

address.

in Block 12 or Block 13 if changed, or onan attachmen myh
iz el G
SIGNATURE: X 2 =G

1499 (7sqhs{~/f{otl

SIGMATURE AND TYPED QR PRINTED wE OF SIGNING OFFICER OR DIRECTOR

Date Dayhma



