FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT /‘{;

: XK, FLORIDA DEPARTMENT OF STATE
CORPORATION f f ’E Sandra B Mortham
ANNUAL REPORT § }3‘ Socrey of Side
1996 'Q%P_Fﬁeﬁ’ DIVISION OF GORPORATIONS

DOCUMENT # P95000045590 (3)

1. Corporation Name

BAGELAND TRANSWORLD. INC.

o NMWARATKAR MR

Principal Place of Business Maiing Acldress
300 SOUTH PINE ISLAND ROAD. SUITE 304 300 SOUTH PINE ISLAND ROAD. SUITE 304
PLANTATION FL 33324 PLANTATION FL 33324

3. Date Incarparated or Qualited | 3a. Date of Last Feport

06/13/1935

| 2. Principal Place of Business o | 2a. Maing Addess o "1 & FE Number T Appiicd For

21| BTN S S < crr |n| SOy s MK S BSOS IL VS E Nt Appicarie
Suite, Apt #, elc. | Suite, ApL #, et et o . $3_75 Additional

;ﬂ ﬂc. - 271 ‘C ¥ 5. Certificate of Status Desired ] Foe Roquired

City & Stare

City & State - 6. Election-Campaign Financing $5_00 May Be
Mw lvtchd <7 [Vomeio Seacd A7 Trust Fund Gontribution t Added to Foes
21 rd

P Country Country 8. This corporation has hanilty for ntangibie 1ax under s 199 032,

P
24 a?ﬂ_é,ﬁ 25 }_»3] ..33& ff ] 30] o Florica Statutes [ ves [INo

9. Name an_(_!_-xaa'-e_s's_ét'éﬁr}gﬁ't Rogistered Agent 10, Name and Address of New Registered Agent

T 8] eme -
. S LBER, S/®
SARROW, JEFFREY A ESQ. 82| Streot Address ({OéBox ﬁv]b@ﬁi{mceplahﬁ
300 SOUTH PINE ISLAND ROAD, SUITE 304 SO S W S covelt Bay &
PLANTATION FL 33324 83

- 84| Cty 85 ‘ Zip Code

- - ) giig;zzarar LBrach FL *| 2300 #

11, Purerant (o he prowsions of Sectans 607,0002 agd 6071508, Fiorida Statutes e abeve named corpodiion sabmits this statement for th wose of changing its registered off e
or registared agent, or bot, in the Slalset e | Such changs was authorzed by the corparation's board of di-gglgrs. 1 heraby ointrment as registered agenl. | am

« familar with, and accept the of e A netion B07.0500, Florida Statutes.

.",I = = _

SIGNATURE ... ,///,4‘ . .b?r Aol L4 230 . "Lg%l/f(

Syt o (e gt a A 1o - WAt Fo e g o B o 16 A &
12. - OFFIGERS AND DIRECT ORS_ 13. ( PCHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE A [] DELETE oimmE L4 ] Coange [ Addhon -
NAME SILBER, NESTOR 12 NAME 3
STREE! ADDRESS 1501 S.W. 5TH COURT BAY C 1 3SIRELT ADDAESS g
oY -§1- 2P POMPANO BEACH Fi. 33069 ) 14GHY-51 2 &
TMLE D N [ DELETE 2 1HLE ) [J Chage [ Addten |9
KAME FDEL, JORGE 2 2RANE
seet aconess | 1501 SW. STH COURT BAY C 23 SIREET ANDRESS
GITY-ST- P POMPANO BEAH FL 33069 S N aacyesTze _
(113 [] DELETE KRR THY ) Chaage [ Addtae
HAME 32 MAME - ’
STREET ADDRESS 33 STHIEI ATIDRESS
iy -§1-2P ) 14 0TV -51- 28 i
TILLE [C] DELETE 41 TITLE [ Changz [ Addilion
NAME 42 NabE
STRFET ADCRESS 43 SIKEET AUDRESS
CITY-ST- 2w . A4CHY 51-2F ]
TITLE [} DOLETE 5 1T 1000501 2499 fEirge [ Addiion
" o ~36704./56--01015- 037
SIREET ADORESS 5 1STRTE T ATORESS sx¥ 200, 00
Oy -5T-2F 54CIFY-51-2IP ]
TITLE 1 DELETE 6 1TITLE {1 Cnange @\M(t;n
NAME 62 NAMS -
STREET ADRESS 63 SIHEFT ADDRESS
CITY-§1- 2P B4CITY 5T 2P

14. 10 hereby cartify that tne infarmation supphied it tis filng is volunlanly furnishad and dags nat gualfy lor the exemption stated in Sechon 118.07()k), Florfla Statutes. 1 further
carty that the informaton indcatad on this anmual repart or supplemental annual report i€ trug and accurate and that my sanature shall have the sane legal effect as d macle under
gath. that | am an officar or director of theporporplér M receiver or buslee empowered 10 execute this report as required by Chiapter 637, Flonda Statutes, and thal ny name

hmen! with an aridress.

JOREE FIOEC (BRD 2?é51§?§f, Y7338

FPAINTED NAME OF SIGNING OFFICER OR DIRECTOR i P




