]
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060548

1. Ertity Name

BROWARD ICE-CREAM. INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 920094 019 ***150.00

Principal Place of Business

6290 NW. 166TH TERRACE
MIAM! FL 33016

Mallihg Address

5626 DAWSON STREET
HOLLYWOOD FL 330234910

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ata.

Suile, Apt. #, alc.

L

|

N

DQ NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
65%52%6 Moy Applicabie
Zi Countr Zi Count i
P untry ' uniry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) - Name T oy T T - -

DIAZ, PEORO A

801 WEST 49TH STREET
SUITE 224

HIALEAH FL 33012-2

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Bignature, typed ar printed name of cagstared agant and tle i a.ppllicabla.

(NOTE: Registarad Agént signature tequired whan reinstating)

DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILIZ NOW1!! FEE IS $150.00
After M#\Y 1, 2000 Fee will be $550.00
Make Cher.:[k Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O peete THLE O] Change 13 addition |
NAME DIAZ, PEDRO A JR. NAE _
STREET ADDRESS | 801 WEST 49TH ST. SUITE 224 STREET ADDRESS B I \ .
cmv-s-22 | HIALEAH FL 33012 ) CiTY-§7-2P oo
e [ |~ O e THLE [ change [ Addition
RAME DiAZ, CARMEN NAME
STREET ADDRESS | 8290 NW 166TH TERR STREET ADDRESS
CITY-$7- 2P MIAM! FL 33016 CITY-S1-7IP
_IME e o D petee TWILE . [Cichange ] Addition
NAME - B - D = —
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CilY-$T1-2P
TLE O Bee TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21F
THLE O peite THLE [ change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE ] pelete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

1:;. | hereby certify that the information supplied with this ﬁtiné;
indicated on this report or supplemental report is true an

does nat qalify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. ( turther certify that the infarmation
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to ekecute 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 attachment with an address, with all other like empaowered.

SIGNATURE: )

b Cremen QMo

N Sty (934)951- |4

SIGNATURE AND TYPED GR PRINTEI

MEi-OF SIGNING DFFICER OR DIRECTOR

Date “Daytime Prone #

]

CRPEN34 (999



