FILED

Apr 16,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR 162003 S0145 049 =1 50,00
DOCUMENT #P93000083574 e
1. Entity Name
BAGEL TIME, INC.
Principal Plage of Business Mailing Address
3515 ALTON ROAD 3915 ALTON ROAD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
E o R AR AL TR
Sulte, Apt. #. etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Chly & State City & State 4, FEI Number ' Apglied For
65-0457368 Not Applicatle
Zip Country Zip Country 5. Certificate of Staws Desired [ 958+ 79 Adlitional
Fee Required
6. Name and Address of Current Registered Agent _ —_..___7. Name and Address of New Registered Agent..— ... .. .. .
’ : - Name
SAFRA, MELVIN
3915 ALTON ROAD Street Address {P.0Q. Box Number is Mot Acceplahile)
MiAMI BEACH, FL 33140
City - FL Tth Code

8. The above named entily submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioritia. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Sgraiund, typad O p ingd nama of regiskmd ageal and itk § apdCabla {NOTE: Rays @red AginiSignalun LGy whan rintiiing) OATE
9. Elegtion Campaign Finanging $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D C Delete ME [ Ctange [ Addition
HAME SAFRA, MELVIN NAME
STREET £D0RESS | 8877 COLLINS AVE., APT. 203 STREET ADDRESS
CIIY-S1-21 SURFSIDE, FL 33154 CNV-S1-2P
TIILE D . ' 3 telee TOLE [JChange [ Addilion
NAME SAFRA, EUNICE HAME
STREF1ADDRESS | 8877 COLLINS AVE., APT. 203 STREEY ALDRESS
civ-st-2¢ | SURFSIDE, FL 33164 cy-si-ap )
LT3 [ Delete me [ Change [ Addition
HAME MAME . .
SYREET ADDRESS T T T T I : A I o eEweme—— v e % T mn
CITY-51-29 CMv-sT-21p
Mme 7 Delete e [ Crange [ Addition
NANE NANE
STREET ADDIESS - STREET ADDRESS
CIvY-51-28 oav-sT-2ip
1LE [T Delete L1 [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
cv-s1-28 CiTv-51-21p
TIRLE [ Deree e O change [ Addition
NAME NaME
STREET ADDRESS SIREET ADDRESS
CINV-51-20 i city-s1-2p

12. | hereby cerify that the informatien supplied with this filing does not guality for the exemplion stated in Section 119.07{3)1), Florida Statutes. | further certify that the Information
Indicated on thig report or supplemental report Is true and agcurate and that my signature shall have the same legal effect as If made under oath; thak | am an officer or direclor
of the corporation or the raceiver of trustee empowepad 1o execute this repont a3 required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
c¢hangeq, or on an aachment with 2n address, wity all rilke empqwered.

SIGNATURE: €L\ I‘M WB Y-p-03 5380300
i W ) \ Gayima Prorad_f

SIGNATURE AND TYPED O PRINTED } AME OF SIGNING OFFICER OR DIRECTOR |

/

CR2E034 (10/02)



