B

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

BITTAR THERAPY CORP.

PO1000111066

Principal Place of Business

2892 SW 128 WaY
MIRAMAR FL 33027

L

e '

i
i

Mailing Address
2892 SW 128 WAy
MIRAMAR FL 33027

EAL
BT
" Nlas

3. Mailing

FILED

Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90125 029 ***150.00

B

MR

2.~ rincipal PIaceq_of.Bgﬁne Sy 7 Address e a
me as Mooue_ A e =
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl‘& State 4, FEI'Number ey Applied For
N . 5] lfé (S ’7 Not Applicable
“2i Count Zi t ) ot
" ountry P Country 8. Certificate 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 '

MOL!NA' MARIA Street Address (P.0. Box Number is Not Acceptable)

2892 SW 128.WAY _

MIRAMAR FL 33027 .
City FL Zip Code

8. The above namead entity submits this statement fo
the obligations of registered agent.

SIGNATURE x

Keolotow— +

r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiér with, and accept

1)ie]

Signature, typed or printsd name of registered agent and title if applicable.

(NOTE: Hégislared Agent signature requirad when reinstating)

02,
I ?&TE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!! FEE IS $550.00
After Seplember 13, 2002 Fee will be $750.00
Make Check Payable to Deparimerit of State

10. Election Campaign Financing
Trust Fund Contribution.

_$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE O change [ Acdition
NAME MOLINA, MARIA NAME PR
STREET ADDRESS | 2892 SW 128 WAY STREET ADDRESS L
CITY-ST-2IP MIRAMAR FL 33027 CITY-5T-21P P
_TITLE {7 Delete TITLE [ cChange [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-81-2IP
TITLE [ Detete TITLE [(J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iIP GITY-ST-21P
TAE ] celete TITLE {J Change  [7J Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TIME B [J Delete TITLE [ Charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

of on an attachment with an address, with al

changed,

SIGNATURE: N 231083

I other like empowered.

ED

does not qualify for the exemption stated in Section 119.07,
accurate and that my signature shall have the same legal
execute this report as required by Chapter 607, Fiorida St

1]12 b 253

(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or directar
atutes; and that my name appegys in Block 11 or Block 12 if

A2~/ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTCR

T ..

~——————

CR2E034 (4/02)




7 Pol 00111l % ;7 /92|

Bittar Theraphy Corp.
2892 S.W. 128 Way
Miramar, F1 33027

July 12,2002

-~ . e e e - S
PNy Y N I SRS e T

Department of State Division of Corporations
P.O.Box 1500
Tallahassee, F1 32302-1500

Re: Payment of UBR

Please be advised that I never recived the letter requesting the payment of the annual
report. Please permit me to pay the fee of $150.00.

If you have any questions please feel free to call me.
Thanking you in advance for your help.
Sincerely,

Woes g flolieer,-

Maria Molina




