2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

418992

FILED
Mar 25, 2002 8:00 am
Secretary of State

AV

3

77

1. Entity Name -
1
BAGEL & APPETIZERS SHOPPE, INC. 03-25-2002 90034 0035 ***150.00
Principal Place cf Business Maiting Address
800 E. HALLANDALE BLVD. 800 E. HALLANDALE BLYD.
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address Hllm I||I’ " || |||u |IHI ""I "Il |l||| I’l" m” IJI” I’I" I|||H|II
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59‘1479604 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. 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
© Name
FUEST, MITCHELL S i T " 7 [ Street Address (P.O. Box Number is Nol Acceptable)
1001 BRICKELL BAY DRIVE
SUITE 1714
MIAMI FL 33131 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) BATE
9. This corporation is eliginle to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be §550.00 10. _I?:tzztlc;::;ag:;\r?gd;::ncmg i%‘e%(zo'\';:i:e
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE [ Change [ Addition §
NAME FUERST, MILTON NAME ;;l
STREET ADDRESS | B2 GREENS ROAD STREET ADDRESS Q
CITY-ST-2P HOLLYWOOD FL CITY-ST-2IP i
TITLE VPST [ elete TILE [ Change [ Addition %
NAME FUERST’ H NAME
STAEET ADGRESS | 800 E. HALLAND BLVD. STREET ADDRESS
CITY-87-2P HALLANDALE FL 33009 CITY-ST-2IP
TIE Y [ belete TITLE [ Change [ Addition |
NAME NAME
' '.=§TREEHADDHESS' PR TSR ST e 2, TR T AR Tt S LT :STBEEIADD—-——RESS’ Pl T S - amd 0 - e = ety - — = —— =
CITY-ST-2IP CITY-8T-ZiP
TITLE [ Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiTY-ST-21P _ CITY-§T-2IP
TITLE T O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this fiIiné; dees not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental isgtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation cr the receiver ; tee dmpffwered to execute this report as required by Chapter 607, Florida Statutgs; and jhat my name appears in Block 11 or Block 12if -
changed, or on an attachm / addregd/with all other like empowered.
SIGNATURE: , . - L | Qpl, Y- YIE 7P
RE ANB-TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 4 7 " Date Daytima Phone #




