i FILED w
2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000093105 Secretary of State
1. Entity Name 03-13-2003 90064 036 ***158.75
BAD DOG BAGELS, INC.
Principal Place of Business Mailing Address -
10771 NW 58TH ST 10771 NW 58TH ST
MIAM! FL 33178 MIAMI FL 33178
I N ERERAARATNE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 179878 Not Applicable
- dp — e OOy e L 1_@___.: L R L—---Egu;mry N ..Certlflcate of Status Desued ﬂ gi;_gglﬁ;‘ﬁt'o"al —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
BRAS' JOAQUIN A Street Address (P.O. Box Number is Not Acceptable}
5008 FROUD AVENUE -
SURFSIDE FL 33154
City FL Zip Code

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. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE o

3 Slgnarure. typad of prinled name of registered agent and titla if applicable, (NOTE: Registered Agent signaturg required when rainstaling) DATE

1
CX/F":B!:JOW“ FEE IS $150.00 L 9. Election Campaign Financing $5_00 May Be
=Aiter: 72003 Foawillhe S560.00 — et o ; — T
Trdst Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State L
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
me D 1 Delete me (5 Chenge [ Addition | &
NAME .| BRAS, JOAQUIN A NAME S |
street noress. 9008 FROUD AVENUE STREET ADDRESS 3 )
orv-st-2p |SURFSIDE FL 33154 CITY-ST-2iP 2 i

> o
TITLE - [ Delete TITLE [ Change [ Addition 5 b
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE [ pelete TLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS o . _
CiTY-§T-2IP . . - - omv-stzp ~ 77 R
TITLE [ Defete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ peles TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE . ’ O Delete e [ change ] Addtitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this réport or supplermental report is true angaccurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation‘or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:./ SHW@&?}?E@UURED 2/ 13/93 O 220064

smWé 0 TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




