FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

vty Secretary of State
ok 3 ok
HOUSE OF BAGELS, INC. _ 05-09-2002 90076 006 150.00
Principal Place of Business Maiiing Address
14449 SOUTH DIXIE HWY 14449 SOUTH DIXIE HWY
MIAMI Fi: 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59—1452927 Not Applicable
Zi i s
|p, . . . Country Zip Country §, Certificate of Status Desired O $8.75 Additional
' . Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.. - .
_ " e e mmmm m gt sl M ERASC . CLaSS TR s T TR T T Name ’
KOLTUN’ DENNIS A Street Address (P.O. Box Number is Not Acceptable)
7000 SW 97TH AVENUE STE 210
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and 1itla it applicable. {NOTE: Ragisterad Agent signature raquirad when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl NOWI! FEE IS $150. ) ) ) .
? Taffﬁic:p?: leci)rne:;:nltg;n: ecljeiatlsli;(!is sr; e Aft ':-“E“Ea 1,2002 F wsl’llsbesssos% 00 10. Election Campaign Financing $5.00 May Be
'q req : . er May 1, ee - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 71 Delele TITLE 1 PHAThange [ Addition
MAME FLEISH MAN, ROBERT NAME FLEISHMAw, RoBeer
STREET ADDRESS | 14601 SW 108 ST. STREETADORESS | 3 20 F A LifamBen »axeE <]
cmy-sT-ze | MIAMI, FL 00000 ory-si-oP | DELRAY (3ACH, FL. 2 IYVEC
TITLE S I Delete TILE <  Lefinge [ Addition
NAME FLEISH MAN, STEPHANIE NAME FLEIS KM, STErymwve
STREET ADDRESS | 14601 SW 108 ST. SRETADORESS |/ 3 2 OF /FLHIdme Bap lsiices C/R
omy-st-ze | MIAMI, FL 00000 CITY-5T-2IP DERAY I3EACH, FL T7Y ¥l
TILE - [ pelete TITLE [J Change  [J Addition
CNAME ] e e e T e e L Cee =t a s s e e s o e —m o
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-ZIP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TILE O celete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing dees 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 shall 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 execute 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 empowered.

SIGNATURE: Bz L il Romserr FLEISHnN go/ ‘f/zréz- For-ar-érvo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BEBYLC0

AY

CR2E034 (9/01)



