2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PILITAS ENTERPRISES INC.

P01000048408

Principal Place of Business
1 1)

MI/AM 3Nz

Mailing Address

1024 ST
MIAM 178

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90558 023 ***150.00

(AN G EORMIONITRON

2. Principal Place of Business TH 3. Mailing Address .Tq
62X RO Vap j[4YTHaue (6390 0 (I " AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
30k 308
City & State . City &_\State . 4. FEf Number ) Applied For
MiAM[ , FC M AMI . 65~ /04229 ot Apioabis
Zip " Country Zip Country " . $8.75 additional
33_/_} g e U_ S A - ‘;‘—3 _L}_X"_ U S‘{:\:‘ B 5. Qenlflcate ot Status Desired O Fos Required
e 6. Name and Address of Current Registered Agent =T~~~ "7 7. Name and Address of New Registered Agent ~ ~ |
Narne . -
Street Address (P.O. Box Numnber is Not Acceptable)
102 ST 3IE0 P.lu 14 TH. AVE
MIAMHFL 93178 uNar F_ 390K
City ‘ - Zip Code,
HiaMi FL | 33758
8. The above named entity submils this statement for the purpose of changing its registered office or rog ZEnt, or beth, in the State of Florida.
sianature A1A L IA EIEMA HenediA % 2 07/2 Z/’DZ
Signature, typed or printad name of registered agant and titie if appiicable. (NO}{ Registered Agent signaturs re&ﬁad when reinstating) ¥ DATE
8, This corporation.is eligible.tg satisfy.its Intangible— } - . — FiLE. - &1 e N T — N R -
£ Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 ) Trust Fund Comlribution.n e Eg'gqohg‘;:e

O

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ., 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11 _
me PSTD Delete ML PsSTD . . ange [ Addition | 5
NAME HEREDIA, MARIA ELENA NAME HEREDA MALIA ELESA ) 3
STREET ADDRESS | 10241 NW 58 ST STREETADDRESS | g2, @ MW 14 TH AVE e \THF BOQ §
cmy-st-2p | MIAMI FL 33178 CITY-ST-2IP HipMi FL - 3313 w u
TILE [ Gelete TITLE [ change (3 Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-ST-2IP

TiTiE 0 Delets TITLE _ (O Change [ Addition_
nameE o ST - - . NAME " - - -7

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TMLE [ Delete TTLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change (7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2P

TILE O pelete TITLE O Changs {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify f

indicated on this report or supptemental report is tr

or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

9. ‘j/u/ 07 30551273Y50

changed, or en an attachment with an address, with all other #fte empgse

SIGNATURE:

i OFFICER OR DIRECTOR

{ Date

Daytima Phona #




