2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

[PV LY

DOCUMENT #  P01000022825 ecretary of State .
1. Entity Name 04-28-2003 90314 035 ***150.00
FUNNY BAGEL FOOD COMPANY, INC.
Principal Place of Business Mailing Address
12000 BISCAYNE BOULEVARD 12000 BISCAYNE BOULEVARD
SUITE 104 SUITE 104
B i H“""] “l "m “l”"m |I“I||”|"’|I”m”m I'"l N"“m ]"]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber ; "o . <+ , Applied For
5"" J O_g _’3£7 Not Applicable
Zip Country 2ip Country 5. Certificate of Stalus Desired O $8'75 A_dditionzll
Fee Required
6. Name and Address of Cusfent Registered Agent o =i 7 Name and-Address of New. Ragistered Agent
Name
CORPORATE CREATIONS NE ORK’ INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH ST
SUITE 200
MIAMI BEACH FL 33139 - City Ik FL | 2o Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
BIGNATURE
s Signature, typed or printed name of registerad agent and tile it applicable (NOTE: Registered Agem signature required when reinstaling} DATE
o FILE NOWIl! FEE I_S $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 FGF will be $550.00 Trust Fund Contribution. O Added to Faes
Make Ch;ck Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
|.ame DT m{)mete THLE [ change [ Addition _‘_c,“_
Mwe  * | SALGADO, ALEXANDER - NAME s
“*8meet aooaess | 12000 BISCAYNE BOULEVARD STREET ADORESS 3
CCY-8T-2Ip NORTH MIAMI FL 33181 : CITY-ST-ZP 2
TITLE DVP O Delete TITLE ‘ [ change  [J Addition %
NAME SALGADO, WILLIAM A NAME
sTreet aporess | 12000 BISCAYNE BOULEVARD STREET ADCRESS
GiTY-ST-2IP NORTH MIAMI FL 33181 CITY-8T-21P
e D [ Delete TITLE ' ' T Thenge ] Addition |~
NAME MORGAN, RICHARD NAME
STREET ADDRESS | 12000 BISCAYNE BOULEVARD STREET ADDRESS
CITY-8T-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
TITLE 1 DCO0 . [ pelets TITLE [ change [T Addition
NAME DE ARMAS, CELESTE NAME
STREET A0DRESS | 12000 BISCAYNE BOULEVARD STREET ADCRESS
CiTY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-ZIP
ITE DVPS 7 Delete TITLE (O Change [ Addition
NAME LEY, JUAN C NAME
STREET ADDRESS |,12000 BISCAYNE BOULEVARD STREET ADORESS
CITY-ST-2IP NORTH MIAM! FL 33181 CITY-ST-ZIP
TILE Ce0 [ Delete TITLE [ Change [ Adcition
NAME SALGADO, ALEXANDER NAME
STREET ADDRESS | 12000 BISCAYNE BLVD., STE. 104 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undegf cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reqyired by Chagter 607, Florida Statutes; and ti#at my ndme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lika-gA g
SIGNATURE:
Daytime Phone #



