2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G09963

1. Entity Name

J.P.'S BAGEL PLACE, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90172 025 ***150.00

Principal Place of Business Mailing Address

% JUVENCIO PEREIRA % JUVENGIO PEREIRA

2649 HOLLYWOOD BLVD. 2649 HOLLYWOOD BLVD.

HOLLYWOOD FL 330204840 HOLLYWQOD FL 33020-4840
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘2238504 Not Applicabie
2p Country Zip Courry 5. Certificate of Status Desired O $875 Additionai
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

PEREIRA JUVENCIO
2649 HOLLYWOOD BLVD.

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and utte if applicable. {NOTE' Registered Agenl signature required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) e ‘
R 10. Election C n Financin . —
--_Tax filing requirement and elects to do 8o - —T 2% =AterMAY-1-2000Fee will'b&$550.00==5 ﬁu;"‘:zna%”;at:igb—ﬁ;ﬁ ngo = mfgj-gjqohg?;ge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS:IN 11
TITLE VPD [ Delete TITLE [J Change [ Addition
NAME PEREIRA, JUVENCIO NAME
STREET ADDRESS 2649 HOLLYWOOD BLVD STREET ADDRESS
I CITY-5T-2IP HOU.YWOUD FL CITY-51-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CiY-ST-29 CATY-sl- 2P
TITLE O Delete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S8T-2iP CITY-ST-2IP
TITLE [ oelete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IF CITY-ST-2IF
TILE O Delete TITLE CiChange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P § cmy-sr-ze

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s 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 Ihe corporation or lhe receiver or trustee empowered 10 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 addreﬁs. with all other like empowered.

CI

—-._,.___J UUC O ﬂ.«ﬁw‘l«vﬁ'

r)’ 22T

SIGNATURE: __S—20

[GMING QFFICER QR DIRECTOR

fagfee_Gr

Daytima Phora #

CR2E034 {9/99)




