2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017101 FILED
I EnliyName Apr 26,2000 8:00 am
NORTH MIAMI BAGELS. INC. ecretary of State
e _ 04-26-2000 90163 024 ***150.00
Principal Place of Business Mailing Address
1990 NE 123 5T 1930 NE 123 ST
N MIAMI FL N MIAM} FL 33181-2868
us us
i v (AWMU A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
E 65-0816883 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stats Desired [ ?ggi Additional
€. Mame and Address of Cutrent Registered Agent 7. Natne and Address of New Registered Agent
- _ Name o . - ..
GOLDMAN! MELVIN Street Address (P.O. Box Numi)er is Not Acceptable)
21150 POINT PLACE
APT 806
AVENTURA FL 33180 Gy FL | Zp 0o

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

SIGNATURE
Signature, lypad ar nnnted name of registared agent and e if applicablg (NOTE' Registered Agent signature reguired when reinstating) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
. Tax filin;requirememgand alects toydo 80. ° After MAY 1, 2000 Fee willsbe $550.00 10. 1E_:ectlon Campa‘?” Elnanclng $5.00 may Be
P ; ust Fund Coentribution. O Added to Fees
.- (Seecriteria on back) | ,-Make Check Pdyable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D O petate TITLE [ change [ Addition
NAME GOLDMAN, MELVIN NAME
streeT ADDRESS | 21150 POINT PLACE, APT 806 $TREET ADDRESS
CITY-5T-71P AVENTURA'FL 33180 CITY-ST-2P _
TITLE D O pelete e [ change [ Addition
NAME GOLDMAN, JOANN NAME
sTREeT anoRess | 21150 POINT PL #806 . STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 ‘ CITY-ST-2IP
TITLE ov O pelete TILE ) Change  [] Addition
NAME BRAUSE, DANIEL NAME L o . e -
sTReeT ACDRESS (1075 LYONTREE ST STREET ADDRESS |
CITY-ST-7IP HOLLYWOOD FL 33019 CITY-ST-2IP
THE v ﬂmm TiE Clohange [ Addition
NAME GOLDBERG, TODD NAME .
sTReeT AD0RESS | 440 S PARK RD #303 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE (] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIF
TILE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute 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 attachmagt with an addr?ss, with al! otheyr like empowered.
SN R \%‘. N BAUNRAZD %om‘\a.\ Dionce.  MIN00 3655 m
i

SIGNATURE: ,
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date A Daytima Phone #

CR2EQ34 (9/99)



