-7 FILE NOW: FILING FEE IS $61.25 FILED

+ NONPROFIT FLORIDA DEPARTMENT OF STATE J 1 22 1 99 8 8 . OO
CORPORATION gandra B Worthdm u uvam
ANNUAL REPORT ‘ Sacralary 8f Statd S f S
1998 DIVISION DF CORPORATIONS ecretal S/ O tate
PCorporalion Narme 00001 275 (3)
YOUNG BAGLES INC.
Principal Place of Businss WMaiing Address ”"N" l‘”l”“ll" llm ||H|"|" |||H Ilm”m ||||||||||||“ |||‘
18015 NW 25TH CQURT 18015 NW 25TH COURT 3. Date Incorporated or Qualified
MIAMI FL 32056 MIAME FL 33056 7
4. FEI Number Applied For
C5-0742 005, Not Applicable
2+ Principal Pis f Busi 26, Mailing Address
rincipal Place of Susiness aung ' 5. Certiticate of Status Desired I]B/ $8.75 Additional
Fl El Fes Requirad
Sulle, Apt. #, etc. Suite, Apt. #, ofc. 6. Election Campaign Financing $5.00 May Be
(22 27 Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nenprofit corporation a homaowners association?
23] 2] Bes Ono
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
—2;1 26 29 ;o_] Personal Properly Tax due June 30, l:l Yas m’go
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81} Name
. SILAS, JB B2} Sireet Address (P.O. Box Numbsr is Not Acceptable)
18015 NW p5TH COURT
MIAM! FL 33056 83
: 84| Ciy . FL 85| Zip Code
to thg provisions of Sections 617.0607 and 617.1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its registered

registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s poard of diraciors. | heraby accept the appointment as registered

aghnt. | am fariliar with, and accop! the abligdtiong g, Soclion 617.0503, Floridg Syutes‘
sl Y. _/ A/-M@J/c‘;f‘“ %"%2"2‘;
&1l of printed name &l registettd agont and tille il rpplicable (NGTY Roglterad Agant signature raquiiad when reinslating) ¥ ATE
OFFICERS AND DIRECTORS 13. ADDHTONSICHANGES TO OFFICERS AND DIRECTORS IN 12

VP [T oeLeTe ‘! LITITLE DIRECTOR. . ~[Jchange TN Addition
NAME BILAS, J B 1.2 NAWE O, aELL/ Lor G S
streer aocress | 98015 NW 256TH COURT 135THEETADDRESS | /RBO MW 7 ?[f‘?
CITY-51-21P MIAMI FL 33056 140TY-51-71P 2Py B3I/
TLE 173 WDELETE 21TLE V. ,?Fm - T Chenge mddition
N IGRAM, ROBERT B DR 22aMe _J,qm P DENT
smeetaporess | 201 NW 111TH 8T 2.3 STREET ADDRESS _— .
ov-g1-2¢ %A_MM! FL 33167 - consize | upones, FC BBI t%_.m__
TITLE DELETE 3ITILE Change Addition
NAME BMITH, SYLVIA 32 NAME Eéffgg;;’em 1ELER
sTREETADCRESS | 948 NW 43RD ST IISWEINGESS | 29787 frons VP S/
CITY-ST-2P MIAMI FL 33127 sov-st | Jrramans, A 2 B3/¥2
e ~ [TDELETE ATINE DIRECTOR, [T Change [ Adsiion
NAME ERIT: wrreel @R y J.ﬂc& wh
STREET ADDRESS SSRETAORESS | @208 AtWS 10 AVE
CITY-ST-2IP 44 0ITY-51-2IP P . . RBIED
TITLE T DELETE 5.1 TITLE DI RE c‘_ﬁ—%e " [Jchange B Addition
NAME 52 RAME I B, AR D
STREET ADDRESS 5.3 STREET ADDRESS )//Z/’( /V/ w ¥ (; 7TERR
CITY-ST-2P saurv-st2p | M Rrril. oL 2Bl é %
LE 1 DELETE B9 TITLE D/BECTS R Change Addition
HAME 52 NAME
STREET ADDAESS 63 STAEET AGDRESS
CITY-51-21P 6.4 CY-ST-ZIP
14, | hereby ety thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida $tatutes. | further certify that the information

porl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annug
Arporalion of the receiver or tiustes ampowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or dirgctor of p
Biock 12 or Biock

ngod, or on an atlachment with an addr s.'
AN P AP o) Ll -D 00 L

QICGNATIIR

CR2EQ37 (10/97)



