2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000078184 May 09, 2000 8:00 am
INTERNATIONAL GOURMET ICE CREAM CORP. Secretary of State
05-09-2000 90068 029 ***150.00
Principal Place of Business Mailing Address
713 S. KIRKMAN ROAD 713 5. KIRKMAN ROAD
ORLANDO FL 32611 ORLANDO FL 32811-2011
T R IR R
733 S . Se£a0an. fivo| 733 S Ssnonaw fevs. AR
Suite, Apt. #, efc. ©7|  Suite Apt #eteT T T T T T DONOTWRITEINTHISSPACE % = ™=~
City & State City & State 1 4. EELNumber Applied For
O a..0a ﬁ Qo D2 A_ \§‘$ ”}5? G? 7 lf Nol Applicable
Zip Country Zip . Country - s $8_75 Additional
. . i . f )
32 ‘);o 7 v A 3 Zf 37 U_go §. Certificate of Status Desired d Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - .
Lo P2 f}/)ﬂ TR ES
BLANCHE.T' EDUARDO M S| et Agdress (.PSO ng Nuj}ber is Not Acceptgble}
713 S. KIRKMAN ROAD 3 L SEAOB Devs .
ORLANDO, FL 32811 .. -
City Zip Code
, | O 2Lsro0 FL | 3270,
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE S $150.00 lecti — '
Tax filing requiramen and efects to do so. ~= -~ After MAY-1,2000 Fee will-be-$550.00 — = ...Eoe' ]%rfr:t“gzncc:ia(r;no—;:—:lrigbnh't:i:r?ﬂclng ! fd%e%?uhgaegse
(See criteria on back) g Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
eE D » “Delete TILE [JChange  [J Addition
NAME BLANCHET, EDUARDO M - NAME
sreeT ADDRESS | 713 S. KIRKMAN ROAD STREET ADDHESS
CITY-ST-2IP QRLANDO FL 32811 CITY-ST-2IP
THLE D _ } ilete TLE {Jchange [ Addition
mve o[ GUILLAN;-DANIEL R NAME
STREET ADDRESS 713'S. KIRKMAN ROAD STREET ADDRESS
crv-s-2r | ORLANDO FL 32811 ' CITY-ST-2IP
TITLE D ] Detste TMLE [] Change [ Addition
NAME SANCHEZ, GEORGE NAME
sReeT A0oREss | 713 S. KIRKMAN ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-5T-2P ]
TITLE D [ Detete TITLE [Icrange [ Addition
NAME TORRES, UPIDIO HAME . '
sTaeeT aooess | 713 S. KIRKMAN ROAD SsTRecTADDRESS | . Lol o :
ITY-ST-2% ORLANDO FL 32811 | CITY-81-2P ;o AT T ST e R T T
TITLE ’ O Delete TITLE 4 [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2iP ’ CITY-ST-2P
e [ Deiete TNLE [ Change [ Additicn
NAME NAME .
STAEET ADDRESS . ) L STREET ADDRESS
omsTzps o). S T T BRI B CITY-§7-21P

13. | hereby certify thal the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental reportis 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 corparation or the recéiver or trustee erhpowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with ail other like empowered.

SIGNATURE: AT Y- 92000

RAAND TYPED OR PRINTED FIAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

iy



