4n FILED

2001 UNTFORM BUSINESS REPORT {UBR) May 17, 2001 8:00 am
DOCUMENT # PO0000075564 | Secretary of State
BA;? BAHAe PITA ENTERPRISES, INC. 04-23-2001 90128 047 ***150.00
Principal Place of Business Mailing Address
i i ' “vvigy
. 44001
T Sara (LT
e el P o, Sofe, Apt. 910, DO NOT WRITE IN THIS SPAGE
 CiyaStae == [ ity & State T T e e S sz i | Appliod Eokmat -;
S~ 103148 Not Appicable |
Zip Country Ze Country 5. Cenificate of Stawa Desired 3 fg'gfwﬁ‘b“'
- _Name and Address of Cuiran] Registered Ageni — 7. Name end Address of New Feglatered Agent :
g‘}; mhﬁ St Address (.. ﬂo-x‘Nunber s Nol Acceplabie)
MAMI FL 33175 T
City FL Zip Code

B. The above named entity submits this statament for the purpose of changing its reglsterad office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Sionaturs, typed or prntad name of registeryd 3080t and 12 ¥ sopicable. (NCOTE: Ragistorsd AQent Sigraluny nqLinod whien Nenstating) DATE
9. This corporation is eligible fo satlsly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financi
) . gn Financing 0D M,
Tax fing requrement and olecs 1 o so. After MAY 1, 2001 Fee will be $550.00 acin Carpan i1 1y 3900 way 2
(Sea criteria on back) 0 Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s PVST 07 Detete TmE DO change  Oaggron | S
KAME PITA, BARBARA C HANE g
STREET ADDRESS | 2624 SW 124TH PLACE STREET ADDAESS §
cme-St-2¢ t MAME L 33175 cmy-si-ap iy
TIME O Deiets mE O Change [ Addidion g
NAME NAME
i STREETADDRESS e —am e s o vme —a- - e ol STREETADORESS | _ . L o .. R — .

CTY-ST-ZP CY-S1- 3P
TITLE 3 tetete ME O change [ Addition
NAME NAME
STREET ADORESS J STREET ADORESS

SLTYISTIP T CY-51-TF
e ' 3 Oelete e Ochage [ Axdition

- NAME NAME
STREES ADDRESS STREET ADORESS
GTY-ST-ZP cry-S7-29 _
THLE {1 Detete TITLE O] Change [T Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-20 CITY-GT-2p
TME O Delete TME {0 Change [ Addition
NAME NAME .
STREET ADGRESS STRETADORESS | -
CIvy-ST-17 . CiTv-57-29

13. | hereby cerlily that the information supplied with this filing doas not
indicated on this report or suppl 1l raport Is trye accurate ghd
of the corporation cr the receivel i
changad, of on an attachmant

SIGNATURE:

lityfor the exeraption stated in Section 119.07&3)(0. Florida Stetutes. | further certify that the information
it my sigeature shall have the sams legal effect as if made under oath; thal | am an officer or director
‘Bauired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mﬂl 28 5TUL(B

AND TYPED OFf PRINTED NAME OF SIQMNG OFFICER OA IRECTOR - 1 | Caytime Phone # B




