2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0O000050960

1. Entity Name

BAGEL CAFE CF BOSTON, INC.

Mailing Address
964 NE 62ND ST

OAKLAND PARK FL 23334

Principal Place of Business

964 NE 62ND ST
OAKLAND PARK FL 33334

2. Principal Place of Business 3. Maziling Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90144 024 ***158.75

ARG M

SANCHEZ, IVAN A

City & State City & State 4, FEI Number 6 7 Applied For
65-101 0 8 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired fg'g?qlﬁ;d;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

3361 NWW 85TH AVE A-104

¢+ CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Agceptable}
230/ sl £5 AR # A-/0Y

s/ SH g

FL

Zip Code —
23 04d

the obligations of registered agent.

' SIGNATURE

¥8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, orfboth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regislered agent and title if applicable,

{NOTE: Registarad Agent signaiure requirsd when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
_ Trust Fun_g_Con}rfbution.

$5.00 May Be
_ Added to Fees

[ Make: 8 - e 4=
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delets TMLE [l Change [ Addition
NAME SANCHEZ, {VAN A NAME
sTreer aoress 3361 NW 85 AVE A-104 STREET ADDRESS
arv-st-ze (CORAL SPRINGS FL 33085 CITY-5T-2IP
TITLE D 2 oslete TITLE [ change [ Addition
NAME HERNANDEZ, GERARDO NAME
sTReeT aooess |B150 W MCNAB RD (202) STREET ADDRESS
orv-st-ze - [TAMARAC FL 33321 CITY-5T-2IP
TITLE [ Detete TLE [1cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O Detete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZIP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplememial reporg is tyue an

I s}

85,

all other like empowered.

SIGNATURE TAE BEQUIRED

does not qualify for the exemption stated in Section 110 .07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I~14. 03 4%Y-77/-7471

ATURE AN1 TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




