2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity. Name

PITA LOCA OF SOUTH BEACH, INC.

P02000122040

FHE 8

Secretary of State

(03-03-2003 90954 043 ***150.00

Principal Place of Business
601 COLLINS AVE #5
MIAMI BEACH FL 331396241

Mailing Address
601 COLLINS AVE #5
MIAMI BEACH FL 331396241

LR

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, et Sulte, Apt. # >

uite, Apt. 4, elc. ulle. Apt. #. eto. [3 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. EglANumber Applied For

ﬁ‘j&ﬂfﬁ / Not Applicable

) N haliaall ~ RN N

Ze Country Zp Country 5. Certficate of Status Desired~ []  98-75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SASIN, YORA!
1412 OCEAN DRIVE #7

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI BEACH FL 33137

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signiature, typad of printad name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

e mazyo, FILE NOWN! FEE IS $150.00
"7 After May-1, 2003 Fee will'be $550.00
Make Check Payable to Fiorida Department of State

~—9:_Election Campaign-Financing -
Trust Fund Contribution.

.~ $5.00 May:Be
Added to Fees

S

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 2 pelete TILE [JChange [ Addition
NAME. SASIN, YOHAI NAME
STREET ADDRESS | 1412 QCEAN DRIVE #7 STREET ADDRESS
ony-st-zP | MIAMI BEACH FL 33137 CITY-ST-2IP
e . [ pelete ~ . ~J-mme — [2Change [ Adcition
NAME NAME -
STREET ADDAESS STREET ADDRESS - -
CITY-S7-2IP CITY-ST-2IP
TITLE [ pefete TILE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TIILE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-2IP
TTLE [ pelete TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-S‘.)],;ZIF CiTY-8T-2IP
TITLE O Deletz TITLE [J Change 1] Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify thal lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplgmenal report is true and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am an officer or director
of the corporation or the receivyl or Wuftee empowered ta executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attach laddress, with all other iike empowerec.

SIGNATURE: REQUIRED

PRTEDTAYE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phans #

CZe LN [ |

AY

i

CRZE034 (10/02)



