2001 UNIFORM BUSINESS REPOR
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1. Entity Name

H.B. RITA, INC.

DOCUMENT # PO0000054427

Principal Ptace of Business

401 GOLDEN (SLES DRIVE #505
HALLANDALE FL 23009

Mailing Address

401 GOLDEN ISLES DRIVE #505
HALLANDALE FL 33002

2. Principal Place of Business

3. Mailing Addrass

Suita,.Apl. #, elG.. .
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Suite, Apt. #, etc.
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FILED

Feb 26, 2001 8:00 am
Secretary of State

01-24-2001 90084 001 ***150.00
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City & State City & State 4. FEI humber Applieg For
: . g &ﬁ- / D/ 3 5 3 ] Not Applicable
i i ‘ ' ge
Zip Country Zip Country 5. Cortificate of Stalus Desired g $8.75 Additional

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Addreas of Current Registered Agent

Name

BN

indicated on this reporl or Supplg
cf the corporation or the receifgl
changed, or on an attachmenig

Bl gaport is true an
6ibY empowered to execule this report as re:
fress. with afl other like empowered.

supplied with this 1ilin3 toes not quality for the axemplion stated in Section 1 19,07$3)(i), Florida Statutes. | further centify that the informalion
accurate and that my signature shail have the same legal efiect as if rade under calh; that | am an ofticer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 11.of Block 121

e
SIGNATURE: _ (3

Dale

Daytang Phone #

BENNIS, HASSAN -
Stregt Address (P.O. Box Number is Nol Acceptable)
401 GOLDEN ISLES DRIVE #505 _
HALLANDALE FL 33009
City FL Zip Code
8. The abowe named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, lyped or primad rams of regialared agent and Lje if applicable. (NOTE: Regisiorsd Agant signature raquired whan reinstaning} DATE
*|-9~This corporation-is'eligible o satisty Its Intangible: Jawrw-- - ~FILE.NOWULFEE IS $150.00.. ... . . . ion Fi e PO e
Tex ting requirement and alacts to co so. “After MAY 1, 2001 Feo il Do $350.00 | 't e commion $5:00 may 65

___(See criteria on back) . =~ — [1—-|—Make Check Payable to Depariment of State ~—|* Shal s e R
1. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e | PSTD O Detete TIE . [Dchange [ Additon | S
e BENNIS, HASSAN N s
sheeT ADORESS | 401 GOLDEN ISLES DRIVE #505 SIREET ADDRESS 3
CiTY-S7-2P HALLANDALE FL 33009 CITY-S1-2P ]
TOLE 0 pelete TITLE “ O Changs (] Adgition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P . ;. | cmv-stze
miE [ Delete e ] Change [l Addition
NAME RAME .
STREET ADDRESS STREET ADBRESS ‘
CATY-ST-2IP CITY-5T-2IP .
TITLE 7 peiete TLE O change [ Aadition
RAME
STREET ADDRESS STREET ABDRESS ;
CITY-5T-21P CITY-ST-21P

R 1111 D [P, -El‘peje(a_t_‘_‘:.g STMME L - i TmmIeemETmewls - fem~-si[F] Change <[5 Addition -] ==
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE i O pelete TIMLE Ichange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS )
CITY-S7-2P N CIrY-ST-2P !



