\ FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 416450 ecretary of State
1. Entity Name 04-07-2003 90192 018 ***150.00
HOUSE OF BAGELS, INC.
Principal Place of Business Méiling Address
14449 SOUTH DIXIE HWY 14449 SOUTH DIXIE HWY
MIAMI FL 33176 MIAMI FL 33176 )
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Appfied For
59—1452927 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- R = e e = -~ -] Name® — . I —_— . e - - .
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 purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or printed name of registerad agent and title if applicabla. {NOTE: Registered Agenl signatura required when reinstating) DATE
)
¥ FILE NOW!!! FEE IS $150.00 ) N )
. 9. C F
Afe May 1, 2000 Fee wil be 55000 e o S50 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ petete TIILE [ change [ Adaition
NAME FLEISHMAN, ROBERT NAME
streeT aooness | 13209 ALHAMBRA LAKE CIR. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE S ] belete TITLE [Ochange [ Addition
NANE FLEISHMAN, STEPHANIE NAME
STREET ADORESS | 13209 ALHAMBRA LAKE CIR. STREET ADDRESS
ory-sT-2P | DELRAY BEACH FL 33446 CITY-ST-ZP
ol TME e Y e mo ooz Oloetete - g ome e e e — e mm e [Cnange | I Additien |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TTLE O belete TILE Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . : CITY-ST-2P
TILE T Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2P

12. | hereby certify thef{ the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floriga 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 direclor
of the corporation or the reseiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an agldry ijh all other like empowered,

SIGNATURE: W& 4 2EQLNRED a?/z.fAm; -7~ SO

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytima Phona #

B

CR2E034 (10/02)

AV V9I6620



