| FILED
2003 FOR PROFIT CORPORATION Mav 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

DOCUMENT #  P99000032582
1. Entity Name 05-08-2003 90149 007 ***550.00
BIG BAGEL, INC.
Pringipal Place of Business Mailing Address
2 S BISCAYNE BLVD 2 5 BISCAYNE BLVD
SUITE 3580 SUITE 3580
2. Principal Place of Business 3. Mailing Adciress
Suite, Apt. #, etc. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-092351 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqtﬁ:’:;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — Name - - - - - =
LITTMAN, ERIC P Street Address (P.O. Box Mumber is Not Acceptable)
7695 S.W. 104TH STREET STE. 104
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature, typed ?r printed ‘r?ar‘ne of ragistered agent and title if applicable, (NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. O Added fo Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD B O] Delete TMLE [J Change [ Addition
mwe | MARIN, RONALD A NAME

STREET ADDRESS | 2 § BISCAYNE BLVD SUITE 3530 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 - CITY-ST-2IP

TIMLE [l Detete TITLE [ cChangs [ Additicn
NAME - NAME

STREET ADDRESS F STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ celete TITLE [J Change  [] Addition
NAME o T = - o NAME -

STREET ADDRESS STREET ADDRESS
- CTY-ST-7P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-21P

TITLE 3 pelete TILE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P CITY -8T-2IP

TITLE O Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP i ) CITY-ST-7IP

12. | hereby certity that the information supplied with this filin t qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true andaccuséte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee emppwered Yo exp€ute this report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 10 or Block 11 if
changed, or on an attachment an addre h all oth

ike empowered
SIGNATURE: __/& a7 BEOLUIRED éf? (/7 2)

Daytime Phone #

AY 2080220

CR2E034 (10/02)



