2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am

DOCUMENT # J98060 Secretar Y of State
1. Entity Name 05-16-2003 90178 034 ***150.00
BAGELAND OF BOCA RATON, INC.
Principal Place of Business Mailing Address
7050 PALMETO PK RD 1800 SOUTH QCEAN BLVD
BOCA RATON FL 33433 SUITE 205
B IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK. HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
65-0018291 Not Applicable
ap Country i (-ountry 5. Certificate of Status Desired | $8‘75 ﬁ'udclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Tom TS reem s em oo Name I
SILBER NESTOR Street Address (P.O. Box Number is Not Acceptable)
1800 SOUTH OCEAN BLVD
_ SUITE 205
~ POMPANO BEACH FL 33062 City FHZip Code

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

SIGNATURE
Sighature, typed or printad name of ragistered agent and lile it applicacle (NOTE: Registered Agant signature required when reinstating) DIATE
FILE NOW!!! FEE IS $150.00
. 9. Election Camnpaign Financin
After Mav 1,2003 Fee will be $550.00 Trugtnfgznd (rr]ci:lr?butilc?na " 1 i:%e(?jl‘{ohgiisa °
Make Check Payable to Florida Department of State ! '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PD O celete TILE [ change  [] Addition
NAME SILBER, NESTOR NAME
stheer aponess | 1800 SOUTH QOCEAN BLVD STE#205 STREET ADDRESS
crv-st-ze | POMPANQ BEACH FL 33062 CITY-ST- 2P
TITLE VP 1 Delete TILE (] Ghange  [] Addition
NAME BEATRIZ, SILBER HAME
STREET ADCRESS | 1800 S. QCEAN BLVD STE#205 STREET ADDRESS
orv-s-2¢ | POMPANO BEACH FL 33062 CTY-5T-2P
mme ) . 1 Delete TITLE [ change ] Addition
NEME T ’ ST e NAME B RS -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
LE [ pslete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O oetee TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE ‘O Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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 officar or director
of the corporalIOn or the receiver or trusleg ppewaTS xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: Br like empowered.

e

SIGNATURE: _ - "{ Ak ; = pecnit NUAS %ﬂé’?

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNII?FFICE’R OR DFRECTOR "Dats Daytime Phore #

AY 808#9l.0

CR2E034 (10/02)



