FILED

s

DOCUMENT #  P01000093105 / Secretary of State

1. Entity Name
08-21-2002 90086 022 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR) Aug 21.2002 8:00 am

BAD DOG BAGELS, INC. 7
Principal Place of Business Mailing Address
10771 NW 58TH ST 10771 NW 58TH ST
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Busingss 3. Mailing Address ”"”"”“ ""I "I“ I|m Ilmllm II”Im" “’l”u" "m I(" m.
Suite, Apt. #, etc. Sufte, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Num r? { Applied For
ZJ 4 ' I 7’ Not Applicable
2 Courtry Zp Country 5. Certificate of Status Desired .?_ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regitered Agent
Name

R B DU

Street Address (P.O. Box Number is Not Accéptable)

BRAS, JOAQUNA
9008 FROUD AVENUE
SURFSIDE FL 33154

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed of printed nams of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 Elect ion Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 Trzzfgzrijagg:tlr?guﬂg: neing O fdsd‘e%t;’ohgzzfe
{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
TITLE D [ Deiete TILE : [ Change [ Addition
NAME - | BRAS, JOAQUIN A NAME
STREET ADDRESS | 9008 FROUD AVENUE STREET ADDRESS
orv-sr-2p | SURFSIDE FL 33154 orv-s1-2¢
TITLE D xDe[me e O Change T Acdition
NAME LONGGAGNANI, MARIO NAME
STREET ACDRESS | 10720 NW 66TH ST STREET ADDRESS
em-ST-2P | MIAMI FL 33178
TITLE
- NAME P ——— — B
STREET ACDRESS
CITY-ST-2IP
TITLE !
NAME .
STREET ADDRESS | 3 !
CITY-5T-2IP
TITLE
NAME
STREET ADDRESS
CITY-8T-219
THTLE |
NAME ’
STREET ADDRESS
CITY-51-2iP

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true and acci

of the corporation or the receiver or trl e empowerad 1o exes - v - e tHortoTroTaT T T TR ST T DO T T O DTOCK T2 T
changed, or on an aﬂaWdress. with all other like empowered. -
SIGNATURE: _ " SI?72Z A5 <REQUIRED 0 84/9 o~

SIGNA D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytirme Phone #

CR2E034 (4/02)




