2002 UNIFORM BUSINESS REPORT {(UBR) Jan 28F%%(¥:2D8:00 am

DOCUMENT #  P01000012543 Secretary of State

1. Entity Name

ROSARIO'S WHOLESALE BAGEL SHOP, INC 01-28-2002 90007 036 ***150.00
Principal Place of Business Mailing Address

9225 SW 18TH ST. 9225 SW 18TH ST.

BOCA RATON FL 33428 BOCA RATON FL 33428

RN A A

2. Principal Place of Busineg, 3. Mailing Address
159 VW [F sTaze?”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
4 ity & States- City & State 4. FEI Numper Applied For
M“ﬂ M; Q, f.{“" //%00 Z Not Applicable
'3? ‘t‘p / C?r;y Cb . Zip Country 5, Certificate of Status Desired O §eae.g£q3::|:ci’tional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
o _ Name : ) : 3 ‘
SCHWARTZ, ANDREW M EsQ Street Address P.O.CBQxyNumber 5{4}1 AC j? i_;. o
1701 W. HILLSBORO BLVD., STE. 308 370 ITEY s srp LeT
DEERFIELD BEACH FL 33442
o AvDenttell FL | *9%3 /¢
+—

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

e e Jofoz

’-'{ lgnaIand nai f registered agent ane title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) T DATE
'

8. This corporatlon is eligible to satlsf&' its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feps
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DPST 1 Datete T C]Change [ Addition

NAME GUIDOS, MAURICIO NAME

sTRecT aponess | 9225 SW 18TH ST. STREET ADDRESS

crv-sr-ze | BOCA RATON FL 33428 CUTY-5T- 2P

TITLE {7 Delete s T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P \

TIME C1 slets TIMLE \ [ Change [ Acdition

NAME . - NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE ] velete TIME [dchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

TITLE [ Detete TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ belete TITLE [0 Crange [ Addition

NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporatiop/Or the receNer or trustee empowereg| to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ondn attachmentyvith an addres .

SIGNATURE . SHANAAMAT B0 45 // 2 ¥-74-i77

D NAME OF SIGNING OFFICEA OR DIRECTOR ate Daytime Phone #

AY  09PB9E0

CRZE034 (9/01)



