FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

f State
DOCUMENT # PO0000050960 Secretary of Sta
1. Entity Name 01-23-2006 90125 049 ***150.00
BAGEL CAFE OF BOSTON, INC.
Principal Place of Business Mailing Address _
964 NE 62ND ST 964 NE 62ND ST o : .
CAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 . -
S T DD MR G
Suite, Apt. #, atc. Suite, Apl. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-1016078 Not Applicable
zp ; Cauniry Zp Country 5. Cenfficate of Stawus Desired [ 28'75 Additional
ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
SANCHEZ, IVAN A v A A _SHAycHE -
8150 SANDS PQINT BLVD #J-102 Sireet Address (P.0. Box Number is Not Acceptable)
TAMARAC, FL. 33321
' §3&0 Savds PoluT Blvd 4101
f Zip Code
Ty ARAC FL I’?;zv(

8. The above named enlity submits this statemery for the,purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am tamiliar with, and accept

the obligations, ;{ (egisl@at:’jsem
SIGNATURE 2

Sigfaire, typea c‘ srnted nema of Negistenag) apent and LUs Il appicable. " (NOTE: Regislared AQant signalura raquired whan rainsiating} DATE
FILE ﬁbW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  Addedto Faes
10. OFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS IN 11
T D ] Detete TLE (I Change [ Addition
NAME SANCHEZ, IVAN A NAME
STREET ADDRESS | 8380 SANDS PQINT BLVD., #J-102 STREET ADDRESS
CITY-S7-2IP TAMARAC, FL 33321 CITY-ST-21P
TITLE D O Delete TITLE O Crenge 3 Addition
NAME HERNANDEZ, GERARDO NAME
STREET ADDAESS { 6301 N UNIVERSITY DRIVE, #206 STREET ADDRESS
CITY-ST-ZIP TAMARAC, FL 33321 CITY-ST-21P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY . ST-2IF CITY-ST-7IP
TILE O Delee TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O belets ‘ TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21 CITY-ST-2P
TIME : {7 petete THILE O crange [ Addilion
NAME . NAME
STREET ADORESS : STREET ADDRESS
CHY-ST- 21 CITY-51-21P

12. 1 hereby certify thai the information supptied with this ling does nat qualify for the exemptions cortainad in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal affect as if made under oath; thai | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmentwith 3n addrass, with Alt other like empowered,
SIGNATURE: [ V\A)@ m (-1 2b Qﬂ() 711Vl
Oate

s:smume AND TYPED OR P'Qu‘rso NAME obf:umna OFFICER OR DIRECTOR Daytine Prione #




