2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034896 May 08, 2000 8:00 am

1. Entity Name

MITA FOOD, INC. Secretary of State

05-08-2000 90046 021 ***150.00

Mailing Address

g sk chxnsaw TR
”;5, “ORLANDO: FU32325~9408 81

LR T

Lugos Ly

R

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, sApt. #, etc. DO NOT WRITE IN THIS SPACE
V4

City & State City & State 4. FEI Number 59_3312770 Applied For

Not Applicable

- T
ap Country P : Country 5. Certificate of Status Desired O $8.75 Additional
} Fea Requwed
6. Name and Address of Current Registered Agent — -~ —°| - "~ - = -- -7,"Name and-Address of New Regislered-Agent — — e -
Name
KAPADIA, NILKANTH Street Address (P.O. Box Number is Not Acceptable)
2018 CHICKASAW TR

ORLANDO FL 32825

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida.

-3

SIGNATURE =t o commvs coamn wio vm ome om o = o oo T B N c L T R ettt taltotd
' Signalure‘ typed or printed name of reglslered agent and title if applicabla. (NOTE Regwstered Agent signature required when rgynstanng) ,\:; 4 DATE i Y
4 . 1
. r el : 1 Y ¥ R T
?r Thns oorparahon is: ehglb|9 m satnsiy its" Intanglbre 2o s FILE NOW n FEE IS $1500l} Eiscions Campalgn anancmg $5.00 May 8o
14 Tax filing requwement and elecls 10 do 50, After MAY 1 2(]00 ‘Fee will be $550 00 st Fohd Cortribution e Added to Fees
(See criteria on back) O Make Check Payable to Department of State o t..i.
1. OFFICERS AND DIRECTORS l 12., . ... . .. .. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TITLE PST RO 7 Detete [ 111 PR s el 3 “: ‘[ Change [ Addition
NAME JANI, BIPINCHANDRA o e oL t
staeeT AC0Ress | 1052 GARFIELD STREEI" o ST“EET wooRess | P
CITY-8T-2P 'MELBOURNE FL 32035 - onv-st-ap R
TILE O Delete TILE ' - ‘[Jchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-51-2IP
THLE - - - — Cbelete ™ f e - He T TR T [ Thame. - J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$T-2IP CITY-ST-2IP
TILE 7 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
TITLE O pelete TITLE {1 Change [ Adgition
NAME NAME — ) 0
STREFT ADDRESS STREET ADDRESS \_S O
CITY-ST-2IP CITY-S7-2IP C -
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-219 OITY-5T-21%, _l e :
13. | hereby certify that the mformatlon supplled hlﬁa 1orq exe‘r‘ﬁ)mmn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or, Lé S‘ Yepor i
of the corporation cor the Bcdiver lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmenwi th n address, with al! offher like ermpowered.

UIRED 043860 U6-A8y §839

SIGR TURT ANN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytme Phoria #

SIGNATURE:

CR2E034 (9/99)



