2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000014700 Mar 24, 2000 8:00 am

1. Entity Name

MO'S BAGELS, INC. Secretary of State

03-24-2000 90063 001 ***158.75

-

Principal Place of Buginess Mailing Address
2780 NE 187TH ST 2780 NE 187TH &7
MIAMI FL 33180 MIAMI FL 331802919

| i

I

2. Principal Place of Business 3. Malling Address “II”II' "I II’I
2350 (VE \g1at A 33080

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—0559393 ) Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired & T Reguired ==

= =0 e L - —= S e T
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOHAMED- HUSSIN Street Address (P.0. Box Number is Not Acceptable)

2780 NE 187TH ST

MIAMI FL 33180

City FL Zip Code
8. The above named entity submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. - "j}
[N -,-
SIGNATURE { \ \}\M‘\"
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Regrstered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 lecti o Fi ‘ s
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 10. -ErjgtIgsn%aénoﬁ‘rigbnmi?:ncmg ' fmﬁj’gﬂol\gaegsae
{See criteria on back) [ Make Check Payable 1o Department of State '

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ O peate TITEE T Change [ Addition
NAME MOHAMED, HUSSIN HAME
STREETADORESS | 2780 NE 187TH ST STREET ADORESS
CITY-8T-2IP MlAM| FL 33130 CITY-ST-ZiP
TILE VD O pelete TILE (J change  [J Addition
NAME WEINSTEIN, ROBERT HAME
STReer ACDRESS | 2780 NE 187TH ST STREET ADDRESS
OIV:STZP. .. [ MIAMI,FL.33180 . oy sT-2 .
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Delste TITLE [ Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2ZIP
TITLE O Delste TITLE ’ O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS zJj
CITY-ST-2IP CITY-S7-ZIP ;
e O Delste THLE Octange O Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS .
CITY-51-21P CITY-ST-ZP Sl

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execlge this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with gll gther likg g ed.

siGNATURE: _ CSON TV o e 2-at- (2-5/G36-8555

SIGNATURE AND TYPED OR PAINTED NAKE OF SIGNNG OFFICER OR DIRECTOR & Dayorig Phena #

YUZe TN Mo HE T MED

CR2E034 (9/09" }



