(i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000014700 Secretary of State

1. Entity Nams

MO'S BAGELS, INC. 05-01-2002 91523 047 ***150.00
Principal'f’hace of Business Mailing Address

2780 NE 187TH ST 270 NE 187TH ST

MIAMI FL 33190 MIAMI FL 33180

I

2. Principal Place of Buginess 3. Mailing Address
2350 NE 187+h 57| "55%0 NE 131th s
Suile, Apl. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & Stale o City & State = 4. FEI Number Applied For
A E-Saal! F L LA F L 65-0559393 Not Applicable
Zi Counts Zj Count . . iti
%3\ 46 ) ountry _5; 3 \ 6 O ounity 5. Certificale of Status Desired d g‘g';fqtﬁ?;é“onal

-7..Name and Address of New Registered Agent

M Mot mmed Hossin

Street Address (P.Q. Box Number is Not Acceptable)

- 6.-Name and Address of Current Registered Agent -

MOHAMED, HUSSIN
2780 NE 187TH ST
MIAMI FL 33180 2140 N g1tk 5%

Ml FL [*5%, %0

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

May 01, 2002 8:00 am:

SIGNATURE
Signature, typed or printac name of registerad agert and title if applicabie. {NOTE: Registered Agent signature required whan rainstating) DATE
9, ¥h|si§prporal|c?n is ehg|bl§ to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax mn.g rf.aqunement and elects to do s¢. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change ] Addilion
NAME MOHAMED, HUSSIN . NAME
staeeT Aposess | 2780 NE 187TH ST STREET ADDRESS
crv-st-ze |MIAMI FL 33180 CITY-ST- 7P . 1
TILE VD W Delete TITLE v P, Taneasonen  LIWwWeCTOR g g 7 Addition
NAME WEINSTEIN, ROBERT . NAME Pavl Kruss Ha +
streeT Aporess | 2780 NE 187TH 8T SRETADDRESS | TGO NE (3 F S
omv-sr-ze | MIAMI FL 33180 GITY-ST-71P Mian FL 331 %0
TIMLE. - . - O pelete: - TITLE - . C - - - [J-Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
THLE 1 celete TITLE [JChange [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
TITLE [ delete N Wil [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report er supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to axecula this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, withgll other like empow

SIGNATURE: S?@LQ&J@ 3J@’-E~@J[&“d©l A Kryses ‘*f/QE)’/OéI ( 309) Py §52%]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF,ICER OR DIRECTOR Ty v fals Daylime Phone &

CRR2E034 (9/01)



