2000 UNIFORM BUSINESS REPORT (UBR)

4/

DOCUMENT

1. Entity Namd¥- " — ¢

# PO9000085836

- e 2 -

FILED
Jun 08, 2000 8:00 am

BAGELVILLE USA INC. /. Secretary of State
L 4 04-23-2000 90033 049 ***158.75
Principal Place of Busingss Mailing Address
$55 5. FEDERAL SUTTE <OOF 555 5. FEDERAL SUITE 400F /
BOCA RATOM FL 33432 BOGA RATON FL 334326023
/ \ —
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o0 L Po L £- SHamE
Suite, Apt, #, etc. Suite, Apt, 4, stc, ‘DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE) Number V] Anplied For
KA PHE. . APUED FBR, Not Applicable
-;'g-s 19 - -'- CWBWS = s | comy L 5. Cevlificate of Siatus Desired — [ .ﬁg..-gosq Jdditianal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMILTON, BRENDA

Name Vit e~ GARBER.

=585 S REDERAL-SUME 400F = S — e

BOCA RATON FL 33432

x

 Street Ad%ess (B. Box Number |

TAmARAE.,

FL

SIGNATURE

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

Signature, typad or prried name. of reQesiared agent and btie | applicable

{NCOTE: Pegisterad Agen: mgnature requited whan ranstabng)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is gligible to satisfy its Inlangible . . )
Tax filing requiremsnt and elects to do so. After MAY 1, 200D Fee will be $550.00 10. Elaction Campaign Financing $5.00 May Bo
a7 Trust Fund Contribution. Adkled 1o Fees
{Sea criteria on back) Make Check Payuble to Department of State -
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 13 _
TmE D- Yﬁ-LE SHR 00 Dstets TME [ charge [T Addilion §
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STAEET ADDRESS - é Ro/ Po erey AV A = STREET ADDRESS §
oTy-57-20 AMNARAc. FL . 2B33/,9. CY-ST-2P &
TME ﬂ'ﬁ%‘ﬂ'ﬁ/ T GAEBR ) "] Delete TILE ) crange [ Addition | &3
NAME NAME
STREET ADDRESS Coob  ReYAL PoiNecAnp-  LAVE STREET ADURESS 1
CiTy-$1-2P CITY-§7-2p . e i T T
TANnARA=. . 22Z/9 g™ ) = _
: Tme g R — . _.' -_. PO B —:_D.Demﬂ- e o TE et e f - -5 e D'CW"' B'Aﬂdmon
e " - . KAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P .
L R = 1. Ly WL | — - Crango— 3 Agtln 1 -
NAME NAME
STREET ADDRESS STREET ADDRESS
| cry-st-ae CITY-ST-2P
TTE - = = - o _ Ooekte - TE_ ___ o ‘ {7 Change D Addition
HAME . NAME e
STREET ADDRESS STREET ADDRESS - B ] BUE
IS DR N CITY-57-2p
me O Deite TILE Ol Change [ Adtition
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STREET ADDRESS . STREET ADGRESS
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13. | hereby certilﬁ that the information supplied with this fiing does nat qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and hat my signature shall have
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter

VALE~ GARBER.

indicated on

changed, or on an attachment with an addreas, with all ether tike empowered.
SIGNATURE: ///ﬂ/& ) é;"g’e’v

the same legal effect as if made under oath; that | am an cfficer or director
607, Florida Statules: and that my name appears in Block 11 or Block 12 if

412000 GSY 45 077

TURE AND TYPED Ol PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

Cayuma Phone &

w



