3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT #  POOO00064099 MSar 22, 20021.%.00 am;
1. Entiy Name ecretary of State .
PITA KING, INC. 03-22-2002 90034 046 ***150.00 )
Principal Place of Business Maiiing Address
4913 SOUTHWEST 32 WAY 4913 SOUTHWEST 32 WAY
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Flace of Business 3. Mailing Address ”II"IN m ||“| "m "m II!“ "u“l"' I“"I"" II“”I"I |I“ IIIl
- - e S T ST e 6 ], SR TR R i L D T Bl =
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—102%86 Not Apglicable
Zip Country Zip Country 5. Cerificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENGiO‘ DANIEL Street Address (P.0. Box Number is Not Acceptabile)
4100 N 42ND AVE
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,

SIGNATURE

Sighatura, typad or printad nama of registered agent and titlae if applicable. (NOTE: Registarad Agerit signatura requiled when rainstating} DATE

9 Thls corporatwoﬁ—s él\gtble -to sallsfy |ts Intanglble

FILE NOW!!I FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back}

d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1ITLE PSD O Delete TITLE [ Chenge  [] Addition §

wwe . | ANIDJAR, BARUCH Y NAME s

STAEET ADDRESS | 4913 SOUTHWEST 32 WAY STREET ADDRESS 3

CITY-ST. 2P FORT LAUDERDALE FL 33312 CITY-§T-ZIP §

me % [ Delete TIMLE [1Change [ Adaition | 3

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE [ belete TITLE [ Change  [3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME : 1 e . —
" STREETADDRESS | = 70 YT e e EEATEETT T MUSReET ADORESS | - -

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-§T-21P CITY-ST-21P

TITLE [ oelete TILE [Jcrange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-§T-ZIP

13. | hereby certify that the information s
indicated on this report or supplement
of the corperation or the receive “r trus
changed, cr on an attachme+r * n an ad

|\\1 ‘ \H ;i “'\;

% '\

SIGNATURE: SHORYARA

rt is true an

with this filing does not guality for the exerption stated in Section 112.07{3)(i), Florida Statutes. 1 further certify that the infarmation

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
w& ail other like empowered.

T hn_)} 1
e -\Ef,'qu d

-~
2V

SIGNATURE AND TYPED OR PHVED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirma Phane #

A
,,'\‘b\




