2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # 437300

BAGEL FARE SYSTEMS, INC.

ecretary of State

04-28-2003 90278 033 ***150.00

-G/O:JOSTIM BUSINE:

 Principal.Place of BUsingss ... .. & ¢ o7

G/0-J0STH BUSNESS CONSULTANTS

- 4000-SW: 130 AVENUEICD, 1537 271 ¢
MIRAMAR FL 33027

MIRAMAR FL 33027

- Mailifg AddreSs - i o e o
S CONSULTANTS 1.7,

0015 W, 130 AVENUECD 153

I

S

W r

2. Principal Place of Business - 3. Mailing Address

IR

Suite, Apt. #, elc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ORLANDO FL 32802

City & State City & State 4. FE) Number Applied For
58-1490377 Nat Applicable

i t Zi C iti

Zp Country P ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e e T e e | MName_ .

PINO, LARRY, ESQ. Street Address (P.O. Box Number is Not Acceptable)
24 5 ORANGE AVENUE

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sagnalure, typed or printed name cf registered agent and litle it applicakle,

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!Il FEE iS.$150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

/

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD i N oeletz TE [l chenge [ Addition
NAME CADILLAC, R.T. i NAME

sTReeT aDoress | 4000 SW 1306 AVE CD153 STREET ADORESS

crv-sr-ze- | MIRAMAR FL EA cITY-S1-2P

ME - s . : [ delets TITLE [ Change (] Addition
nave - HCADILLAC, . MARY JO NAME

STREET ABDRESSH: 4000 SW 130 /AVE STREET ADORESS

orv-stsze. | MIRAMAR FL ; CITY-ST-ZP
JITE 3] (3 Dalets TILE [ change [ Acdition
NAME ) . . D NAME . . -

STREET ADDRESS 0T T TN sweerevoress |0 T

CITY-ST-2IP CITY-S1-2IP

TITLE 73 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O patsts TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delet TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all oth

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ empowergd.

Hoglon  9st-430 47,

SHENATURE ANDWWO

INTED NAME OF SIGNING OFFICER OR IIRECTOR I

Data Gaytime Phona #

AL BT

FAY )

CR2E034 (10/02)



