4

FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P01000012543 ecretary of State .
1. Entity Name )
04-17-2003 90200 047 ***150.00
ROSARIO'S WHOLESALE BAGEL SHOP, INC,
Principat Place of Business Mailing Address
159 NW 1ST STREET 9225 SW 18TH ST.
DEERFIELD BEACH FL 33441 BOCA RATON FL 33428
2, Principal Place of Business 3. Mailing Address H“Ilm “l Il'll "m "m I|“| m” Ilm lllll "III m“ |l|l||m "Il
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKENG CHANGES
=[===City & State . s e o e~ - City & State . — S — .| 4. EEl Number__a, Applied For
65-1114009 Not Applicable
- : —
zp Country Zip Country 5. Certificate of Status Desired d 58'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESPO, LUCY PA Streét Address (P.O. Box Number is Not Acceptable)
7370 NW 54TH STREET
LAUDERHILL FL 33319
City FL Zip Code
8. The above named entity submits this statement for the:purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regislered Agent signalure required when relnstating) DATE
wFILE NOW!! FEE IS $150.00 . .
9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 sction Campaign T naneing. ) $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST , _ [ Detete TLE [ change [ Addition g
NAME GUIDOS, MAURICIO HAME =
STREET ADDRESS | 9226 SW 18TH ST. STREET ADDRESS 3
orv-st-ze | BOCA RATON FL 33428 CITY-ST-27P 7 2
o
TITLE ) 1 Delete TITLE [ Change [ Addition %
NAME . NAME
STREET ADDRESS —— _ STREET ADDRESS
£ITY-ST-21P T i I e I el — R,
MLE [] Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-5T-2IP
TIE O elete TITLE . : ‘[ Change [ Additian
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME MNAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
12. | hereby certify that the i retieq 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 repory®r supplemexial report is true and accurate and that my signature shal! have the same legat effect as if made under cath; that | am an officer or directer
o;]the corporation or the receiver or t'kslee empowered to execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at

sinaTURE: \ SICNATUBMAETSIIRED d]islos (sepsu-s225

ECSRWMTEDRIAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phons #




