2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P93000083574 . .. FILED
. i \ .
1. EnName Mar 31, 2000 8:00 am
BAGEL TIME, INC. | Secretary of State
. 03-31-2000 90100 014 ***150.00
Principal Place of Business Mailing Address
39t5 ALTON ROAD 3915 ALTON ROAD
MIAM? BEACH FL 33140 MIAMI BEACH FL 33140-3852
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
= 65-0457368 Not Applicable
Zip Country Zp Country 5. -Certificate of Status Desiren:; O $875 ".“’""i""a'
. Fee Requirad
- 6. Nama and Address of Cumrent Registered Ageni 7. Name and Address of New Registered Agent
’ Name
SAFRA, MELVIN Street Address {P.0. Box Number is Not Accepiable)
.~ 3915 ALTON ROAD  _ ————— = = _ . _
MIAMI BEACH FL 33140 ) ‘
City ) FL Zip Code
8. Tha abova named entity submits this statament for the purpose of changing Its registered office or registered agent, of both, in the State of Florida.
SIGNATURE .
Slgnaturs. typad or pnied nama of reglsterec agent end ilke if spplicadds. {NOTE; Registersd Agent signature required when reinsising} DATE
8. This corporation is ellgible to salisfy its Imangible FIL.E NOW! FEE IS $150.00 10. Blecti o Financi
Tax ting requirament and elects to 4o 5o. After MAY 1, 2000 Foo will be $550.00 - Election Campaign Faercing | $5.00 May 8o
(See criteria on back) o Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADRITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O petete TME Ocnange O Additon | §
NAME SAFRA, MELVIN . NAME e
steet aooress | 8877 COLLINS AVE., APT. 203 STREET IDRESS 3
CITY-5T-2P SURFSIDE FL 33154 Y- S1-1F 5
TRLE D [ pefete MLE [J Change (] Aadition | O
NAME SAFRA, EUNICE NAME ‘
streetacoress | 8877 COLLINS AVE., APT. 203 : STREET ADDRESS
GRY-5T-21P SURFSIDE FL 33154 CHTY-ST-2P
ITE : T Odelete me - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1. 21 CITY-51-2P
me '} ' - - Oloeete™ ~ § me =~ 7|~ - S - T Charge—~  [3] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-S7-2P
TLE [ pelete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-71P CITY-S7-1P
TIHLE 3 Delete TME [ change ] Addition
HANE NAME
STREET ADURESS STREET ADDRESS
CImY-51- 2P ' ) CiTy-5T-7P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(i. Florida Statutes. | further certily thal the information
indicated on this report of supplemantal repopt is inye and accurate and that my signature shalt have the same legal effect as il made under oath: thal | am an officer or director
of the corporalion or the recsivpe or trustee ejnpovired 1o executs this report as required by Chapter 607, Florida Statutes: and thal ry name appears in Block 11 o1 Block 121l
changed, or on an rment pAth an addregs, wittf ali gther "ch’n
- YAy CAll- =390 03 e
SIGNATURE: S 30 M&S& 0,
EQ OR TED NAME OF SiGNNG DFFICER OR DIRECTOR Date Dayteon Prhone £




