FILED

FOR PROFIT CORPORATION: & MSay 0? 2003} gt()? a
UNIFORM BUSINESS REPORT (UBR) - - ecretary of State
DOCUMENT # 475436 05-05-2003 92121 001 ***300.00
1. Entity Name

RO-MIN CORP. D/B/A BAGEL BAR

i

2. Principal Place of Business 3. Mailing Address

m

FL

Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
18515 NE 18 AVENUE

City & State City & State 4. FEI Number Applied For
NORTH MIAMI BEACH FI, _ 59-1594557 Not Applicable
33 :’i'pr,,. 9 Country Ze Country 5. Certificate of Status Desired || ffigq’:ﬁgma'

e
AR

-~ = 77Nameand-Address of Current Registered-Agent—

Name
Robert -Goldman

Street Address E’O 1B§x Namber is Not Acceptable}
venue

Zip Cod
North Miami Beach FL 3|‘)317§9

8 The above named enuty submlts this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with,’
wand accept the obligations of registered agent.

SIGNATURE

“CR2E034B (12/02)

. Signature, typed o printed name of registered agent and title if epplicable. {NQTE: Registerad Agent signature required when reinstating) DATE
" January 1- May'lFeeisS‘!sonn B
;After May 1,'Fee is $550. eu 9. Election Campaign Financing $5.00 may Be
. ) Amended UBR Is $61.25 = : Trust Fund Contribution. (:] Added to Fees
4 Ma e Check Payable to Florida: Departmant State -
10. OFFICERS AND DIRECTORS I
Tme President . 1y
- NAME Robert Goldman
smeeranoress [ 18515 NE 18 Avenue
arv-st-26 INorth Miami Beach, FI. 33179
TME CEQ .
NAME mELVIn (e ldpgn
sTResTADORESS | /- ;4/1"]{ NE 1§ gue-
Ty -ST- 2P £, 3d79
me . |4 e e e
me ons,

STREET ADDRESS /?lfhﬂfﬂf 72/ 0
av-size_| [§515 pE lSaue 4118 K4 THTT

T Secyrd mq
e iy B gnco

o sror | M515 WEJEOL WAL sl 3N
TTE

NAME

STREET ADDRESS
CITY -5T-2ZP
TNE

NAME.

STREET ADDRESS
oy - 5T-2F N

12. | hereby certify that ¥he infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indica n thik report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or directqr of\the qorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or op an attachment with an address, with all other like empowered.

SIGNATURE: Robert Goldman 3/14/03 305 932 3312

SIGNAW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
STF FL32381F .1 A"



