2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

BROWARD ICE-CREAM, INC.

UNIFORM BUSINESS REPORT (UB/R
P98000060548 ¢

i

Principal Place of Business
8290 N.W..166TH TERRACE
MIAMI FL 33016

Mailing Address
5626 DAWSON STREET
HOLLYWQOD FL 33023

2. Principal ®lace of Busingss

P24 Docysorn Sheet

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 25, 2003 8:00 am
Secretary of State

08-25-2003 90097 021 ***550.00

RO

[J CHECK HERE IF MAKING CHANGES

HIALEAH FL 33012-2

City & State | City & State 4, FE! Number Applied For
/—’fa//ywﬁac/, /% 650852066 Not Applicable
Zin Country Zip Country - . $8.75 Additional
2 3o 2 ;‘;) 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ’ pEDRO A Street Address (P.O. Box Numnber is Not Acceptable)
801 WEST 49TH STREET
SUITE.224
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registerad agent and titlg if applicabie, {NOTE: Registered Agant signature required when reinstating) DATE
T HILE NOWNT FEE 187555000 === —=sm= S se e = -
iy ) 9. Election G ign Finangin
At Sepimber 10,2008 Foo willbe $750.00 eapigon ooty 35,00 oy oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ) [ pelete TITLE [ change [ Addition
NAME DIAZ, PEDROAJR. NAME
STREET ADDRESS | 16137 NW 78TH PLACE STREET AGDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-$T-2IP
TITLE P [ Delete MLE [J Change [ Addition
NAME DIAZ, CARMEN NAME
STREET ADDRESS | 16137 NW 78TH PLACE STREET ADDRESS
CITY-$T-21P MIAMI FL 33016 CITY-57-ZIP
TIE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZIP
TITLE T pelete TITLE [ change [T} Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CITY-ST-2IP

changed,

SIGNAT

of the corporation or thefreceivi

12. | hereby certify that the infofmatign supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of'suppldmental 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 direclor
frustea empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

or an an att hn addrgds Avithjall other like empowered.
URE: 4 ‘ 2 REQUIRED
! “SHINATURE .AN}‘WPED OF PHINTED w OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #

FIRRNANS

ny

CR2E034 (4/03)



