8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida.

3
2001 UNIFORM BUSINESS REPORT (UBR) ZFI%O%II) 8:00 g
a . am ° |
DOCUMENT # PO0000024322 MS Y fetav of Stat |
3. Enty Name ecretary of State ; |
SUNRISE BAGELS, DELI & CATERING, INC. 05-21-2001 90361 021 ***150.00 3
Principal Place of Business Mailing Address ) i
3399 NW 72ND AVE.. SUITE 128 3383 NW 72ND AVE., SUITE 128 A
MIAMI FL 33122 MIAMI FL 33122
-y, <
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, st Suite, Apt. #, etc. 00 NOT WRITE IN THLS SPACE
City & State City & State 4. FEI Number - Applied For 1
. "S—“ /0 / 53 7 / Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 acational
’ Feo Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : ;‘
- —- - - - - Name - - -~ ~ B B i
SOLS, JOSEC - :
3399 NW 72ND AVE., SUITE 1l28 Sireet Address (P.O. Box Number is Not Acceptable)
MIAME FL 33122 i
City FL ‘ Zip Code

SIGNATURE :
Signature, typed or printed rame of ragistered agent and title f applicable. (NOTE: Registered Agenl signaturé recuired wien reinstating} DATE =
9. 1h\sf§:orporahon is elig.ible t(l) s:f:\tisfy its Intangible 10. Election Campaign Financing $5-00 May Be
ax 'I'n_g rg-qwrememt and 6lects 10 o 50 Trust Fund Coentribution ] Added 1o Fees
(See criteria on back) ‘
1t. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TITLE 1 Change 7T Addition 5 ¥ n
: S
NAME SOus, JOSE C NAME = N
STREET ADCRESS | 3399 NW 72ND AVE., SUITE 128 STREET AGDRESS 3 i i
av-sra | MAMIFL38122 u-sr-2¢ a :
—— o B
T O Delete TILE O Change 1 Addition | O :
HAME . NAME i
; e
STREET ADDRESS STREET ADDRESS | ’f
Ciy-51-2iP CItY-S1-2IP . i‘:
TTLE 2 Detete B (T - - = E1oiange LT Adition | i i
| MAME NAME ek
STREET ADDRESS STREET ADDRESS ; B
CITy-ST-2IP CITY-ST- 2P ) :
TILE . 2 oelete TITLE O Changs {7 Addision [
NAME NAME 1 j
STREET ADDHESS STHEET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP g
e 7] pelete TILE [ Change [ Additign i
NAME NAME :
SIRLET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Clange  [Cf Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-21p CIrY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i
changed., or on an attachment with an address. with all other like empowered. .
Qra—g Q-,x@% g’é’: 3/ el .
SIGNATURE: S/ 552 - L3222
7 SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Duylurte Plione ¢




