LA

FILED

Apr 07,2003 8:00 am

2003 FOR PROFI'I" CORPORATION
UNIFORM BUSINESS REPORT UBR)

ecretary of State

03-27-2003 30117 008 ***150.00

1. Entity Name ;
H.B. RITA, INC. :
Principat Place of Business Mailing Address
TR W ST TR0 SWITIR ST,
7916 Sel/ 104 S T 7%/%
“I:E,“m Pipmi. FL 33756 :::E“ s Dhinms FC
2. Principal Place of Business 3. Mailing Address ‘
, Suite, Apt. #, efc. Suite, Apt. #, etc. ; Eé—iECK HERE IF MAKING CHANGES
City & Stata City & Slare ‘ FEI Number _ 353 Applieda For
85-101 1 Net Applicable
i t z ! :
Zip Country i Country _5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
5. Namo and Address of Current Reglsierod Agent 7 Namn and Acldnss of Now ﬁisured Agent
i e U N T SO s R e
R rvvived — e s e —— -
i BENN[S' Strest Address (P.O. Box Numper is Not Acceptable)
\| 401 GOLDEN ISLES DRVE #505 :
)| HALLANDALE FL 33009
" . City, : FL J Zip Code
8. Tha above named entity submits this stalement for the purpose of changing its regislered office or reg istered.agenl. or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.
SIGNATURE -
Signeturs, typed o peintsd nasme of regisiered sgent and e il applicable. {NOTE: Razisterad Agent signaturs raquimc whon reiralating) DATE
e FILE NOWI!L. FEE IS $150.00 LI I .
b6 s 5 ion Campaign Financing $5.00 may Be
* _ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H EIX ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 1 Detete THIE (Tcrange [ Addition | &
NAME BENNIS, HASSAN NAME : g
stheir ooess | 401 GOLDEN STAEET ADDRESS 3
v-51-2¢ AL 33009 OTY-5T-2P j . D
< e : "¢ Aditon | &
e 60&?\15 }r}—Aé‘ﬁﬂ"\] 1 Dees . . Ot Clhdtion | 55
NAME . NAME 2 (£’|
STREEY ADDRESS 9 00 ‘PF-HLK Vv &-ﬂ ¥ 570 STREET ADDRESS &
CITY-S1-2P yi CIrY-57-2P
TME e Pr- —f- e - — e — = Ocange [ Addion |
| _NANE P TYT | S S - .- e
STREET AQORESS STREET ADDRESS ‘
Ciry-s7-2F CITY-ST-24P ‘
E O oelete mE ' O Change T Adtition |
NAME NAME .
STREET ADDRESS STREET ADORESS '
CIY-S1-71P CITY-ST-2P i
me O Deete TTE Dichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-71P Y- 57- 217
TE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
12. ) heroby cerily that the information S pliad with this flhrg does not qualify for the exemption stated in Secuon 119.07(3)i). Flarida Statutes. | further certify that the informalion
indicaled on this report or supplerpbyal reporf is trua and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or Girector
of the corporation or the receiver) Rpowered to execute this report as required by Chapter 607, florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment & fs. with all other like empowerad.
2 . (520) 598 5
SIGNATURE: RE REQUIRED ‘ 2a1)37Y S ¥4 -
T OA PRINTED NAME OF SIGNING OFFICER DR DXRECTOR [T 'K Davtima Phone # o



