2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

H. K. PITA, P.A.

DOCUMENT # P99000087577

Principal Place of Business

777 BRICKELL AVE. STE. 1114
MIAMI FL 33131

Mailing Address

777 BRICKELL AVE.. STE. 1114
MIAMI FL 33131

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90618 013 ***150.00

AN

WA

I

|

2. Principal Place of Business 3. Maifling Address
9250 =.Owe Hun | 4250 <. One Y |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\200 \ 2O
City & State City & State 4, FE| Number 65.0952310 Applied For
AL ,P\-N\\ e -2724"5'6' MBS T Not Applicable
. Country .. Zie | _Country e 5. -Corif ) Bearad- - .1 - $8.75 Addiional _.
23] Sé s 353 s 3? ‘, S é : BS:TA\— §. -Certificale of-Status-Desired:- --[] Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITA' HOWARD K Street Adis (P.O. Box‘: er is Not Acceptable)
777 BRICKELL AVE., STE. 1114 N LD E Wt
MIAMI FL 33131
= = \'\\‘L— \ L‘: -
Ci Cod
i h""f“\lN-N\\‘ i FL 0[ eS é

8. The above named entity submits

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yownes O, ope

Signature, type:

ame of rag‘w\tar—&—d agent and title if applicable

(NQTE: Registered Agent signature raguirad when reinstating}

?-%/ldOi

AT

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

'

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIOERS AND DIRECTORS IN 11

TLE D ﬂnme TLE o [RChange [ Adition

e PITA, HOWARD K N STA Ssowar

streeT anoress | 777 BRICKELL AVE., STE. 1114 STRIETADORESS | 63 By £. D rE Mok SHelBe (200

crv-sT-zP | MAAMI FL 33131 CITY-ST-ZIP Prdennd, FC 2731 S 6{

TITLE O Delete TILE o i O Chenge  C3didditien

NAME NAME DEL FeAed, £ WAoo

STREET ADDRESS SFTARESS | o e € o \AYE - H-.,,,'-, Ste 2o
VST IR | e e TR S s e | e : P |- A ’*&;1 P T e

TIMLE ) [ pelete TIMLE =6 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2Pp CITY-S1- 2

TITLE CJ Delete JILE [ cChange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§T-2P CITY-5T-2i

TImE [ pelete TTLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-5T- 207

TME , 07 petete TITLE [J Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CiTy-ST-21P

13. | hersby certify that the information supplied with this filin

of the corporaticn or the receiver or trusiee empows
changed, or on an attachrment with an address,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ler ke empowered.

Ho . AaD

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Slock 12 if

lZ s Z/h{o( 305/&70 3060

SIGNATURE:

SlGNA'IUHWD OR PRWNAME OF SIGNING OFFICER OR DIRECTOR

Date [

!

Da;m e Phone #

0153927

-

CR2E034 (10/00)



