2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000002427

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90080 020 ***150.00

1. Entity Name

TAKITITA CORPORATION

Mailing Address

1 ALHAMBRA GIRCLE
#305
CORAL GABLES FL 33124 .

GO

DO NOT WRITE IN THIS SPACE

Principal Place of Business

2000 W. FLAGLER 8T,
MIAM! FL 33135
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-0593728 Mot Applicable
Ao, s w el COMY = o AP _JCamniy | certionte o Stetui s Se m=—$8.75: Additonal—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MORILLO, ELIZABETH Street Address (P.O. Box Number is NGt Acceptable)

1 ALHAMBRA CIRCLE

#305

CORAL GABLES FL 33134

City Zip Code

FL

B. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad name of registered agent and hille il applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible __ |, .

__FILE NOW!!! FEE.IS $150.00____. ..
After MAY 1, 2000 Fee will be $550.00

- 10. Election Campaign Financing

e "$5.'00 May Be

Tax filing requirement and elects to do so. I
gre Trust Fund Contributicn. Addad to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TILE P O delete TITLE ) Change [ Addition | §
a

N KUBE, REYNALDO N g

STREET ADDRESS | 1 ALHAMBRA CIRCLE, #305 STREET ADDRESS g

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP u
a

ME S i O pelete TMLE [ Change (] Addition | €

NAvE KUBE, SALOMON e

sTReET ADDRESS | § ALHAMBRA CIRCLE, #305 STREET ADDRESS

ooy St2R L :CORAL-GABLES FL B3t e — - - —— - o SOVST2R ] e e = . =

TME [ SRR ) [ pelete TOLE ‘ O Change [ Addition

NAVE LEON, YVETTE NAHE

sTREETADDRESS | 1 ALHAMBRA CIRCLE, #305 STREET ADDRESS

CITY-5T-2IP CORAL GABLES' FL 33134 CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME _ o . NAME }

STREET ADDRESS STREET ADDRESS

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

TMLE O Delete TME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-721P

my signature shall have the same legal effect as if made under oath; that | am an officer or director
in Black 11 or Black 12 it

of the corporation or the récgiver or trustee empoweg o exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears

changed. or cn an attachment with an adgreses W jke ernpowered. /
' E[{ ZrBZ7H /%)L,/& H/If//ao

13. | hereby certify that the information supplied with this filing aees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr rate and that
6d |

/_24{) Sg 9y

Daytrme Pricne #

SIGNATURE: ~ 7 > 4

SIGNATURE AND TYPED CR-PRINTETTNANE OF SIGNING OFFICEA OR DIRECTOR




