. 2003 FOR PROIJ-'IT CORPORATION FILED
__UNIFORM BUSINESS REPORT (UBR) " May 14, 2003 8:00 am

'DOCUMENT #  P97000089641 Secretary of State

1. Entity Name - 05-14-2003 90134 041 ***150.00
BAGEL INDUSTRIES CORP. /
Principal Place of Business Mailing Address
10020 W QAKLAND PARK BLVD 10020 W OQAKLAND PARK BLVD
SUNRISE FL 3333 ) : SUNRISE FL 33351 ‘ ‘ : _
2. Principal Place of Businass 3. Mailing Address )}”””}M)’MJ”””w"/)}””)””Hm’m}”}m’}”}M} }"}
Suite, Apt. #, ete. Site, Apl. #, etc. : O CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ‘ 650788931 ) Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 P“dditional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. Name
ROTH ' CLAUDIA P Street Address (PO. Box Number is Not Acceptable)
10020 W OAKLAND PARK BLVD
SUNRISE FL 33351
City L Zip Code
~N ~ F
8.. The .abova named ¢ntild suomits.thi slatem’ t f changing its registered office or registered agent, or bolh in the State of FLorlda I am familiar with, and accept
the obligations of r refd agent. " - ,’ 6’03
siGNATURE e (VN1 . AG ENC l
Signature, typed or printed name of registered ageft and titlg if applicable. (NOTE Registered Agent signatura required when reinstating) DATE
o 9. Election Campaign Financing $500 May Be
Trust Fund Contributicn. O . Added to Fees
l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| . ‘ ‘; O Delete TME " change  [J Addition g
i | -, |ROTHMAN, CLAUDIA P NAME =
sTReET ADDRESS | 10020 W OAKLAND PARK BLVD STREET ADDRESS 3
cmv:st-ze - (SUNRISE FL 33351 CITY-ST-2IP ‘ ‘ =
: o
TITLE VD O pelete TITLE : [0 Change [ Addition 5
NGE . |ROTHMAN, SAMUEL T o L :
steet aooress [ 10020 W OAKLAND PARK BLVD . STAEET ADDRESS
cyv-st-zik - |SUNRISE FL 33351 CITY-ST-2IP
TILE ) O pelete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP t CITY-ST-21P .
TITE L . ) [ pelete TITLE [JChange ] Addition
NAME T M T TN NAME o ~ T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | ciry-st-28
TTLE : 3 Delete TILE [J Crange [ Acditicn
KAME ) NAME
STREET ADDRESS . . STREET ADDRESS
CTY-ST-ZF . GITY-5T-212
fl'TLE : [ Delete THILE [ Change [ Addition
MM NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ip- ' ‘ CITY-ST-2P
12 | hereby cerufy that the infarmation sugpliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this report or suppjeine reportlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the corpaoration or tha recei ee empowered xecute i as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
“  changed, or on an attachmentwi i an 4 dre;q with all like
. o e =,
SIGNATURE: 2 SGHIREVE ICLe 9 ) III5I03 454 -2 'Q"H
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Data Daytime Phone #




