2002 UNIFORM BUSINESS REPORT (UBR) FILED

LV A A2V |

L ]
DOCUMENT # 336122 Apr 30, 2002 8:00 am
1~ Bty e | ecretary of State -
BAGMASTER MANUFACTURING INC 04-30-2002 90216 036 ***150.00
Principal Place of Business Mailing Address
3746 NW 50 ST 3746 NW 50 ST
307265
MIAMI FL 33142 MIAMI FL 33142 ) o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1221 142 Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desired O $8'75 A_clditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ""BEBE NFELDBQ-AW""’ e e R e S S T SR - G RBA eSS (PO BOX NUMORr 15 NGt Aceeptable) ™ — e Gt
3746 N.W. 50TH STREET
MIAMI'FL 33142
3 - -
‘::_‘ City FL Zip Code
8. Tha 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
Signature, typed or printed name of registered agent and title if applicabla. [NQTE: Registered Agert signatura requirad when reinstating} DATE
9. ¥hlsflcl_orporat|<_)n is ehtgmij tl? sat\sfyéts Intangible Flln.nE N10W!.! FEE ISI $150.501‘.:) 0 10. Election Campaign Financing $5.00 May Bo
ax fifing requirement and elects ta do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O Delete TITLE O] Change T Acdition } S
NAME BENENFELD, NATHAN NAME a8
sweeer aooress | 4101 PINETREE DR APT#1117 STREET ADDRESS §
GITY-57-2IP MIAMI BEACH FL 33140 CITY-5T-20P m
- o
TITLE sD O pelete TILE [ changs [ Addiion | G
NAME BEMNENFELD, DIANA NAME
sweeraooress | 4101 PINETREE DR APT 1117 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 ‘ CITY-5T-2IP
TLE VP OJ Detete TLE A 7 . [dcrange [JAddition |
NAME™ ‘BENENFELD, BARRY -~ ~ T T = T e : ; :
stesT AnoRess | 20658 NE 25 COURT STREET ADDRESS
CITY-31-21P N. MIAMI BEACH FL CITY-5T-2IP
THLE T [ belete TMLE [ change £ Addition
NAME RESTLER, RITA NAME
sTreeT anoAess | 2081 NORTH BAY RD. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-5T-2IP
TMLE . ) ) [ Delete TITLE [ changs [ Acdition
NAME : ' NAME
STHEET ADDRESS T STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TITLE . {1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; andthat my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like emgow!
SIGNATURE: X _ - (V4 ; ‘f&{ 0“2 3a(/6'33 -754/
7 SIGNATURE AND’YPED'UH PRINTED NAME OF sVulNc OFFICER OR DIRECTOR 7 7 Dae [ Daytime Phone ¥



