2901 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2001

DOCUMENT # P95000034896 Secretary of

1. Entity Name

MITA FOQD, INC.

Principal Place of Business

4235 AURORA ROAD
MELBOURNE FL 32934

Mailing Address

2018 S, CHICKASAW TR
ORLANDO FL 32825

- - o w

2, Principal Place of Business

I

|

il

3. Mailing Address

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

8:00 am
State

05-10-2001 90086 044 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State

O

(See criteria on back) Make Check Payable to Department of State

City & State 4, FEI Number 59-3312770 Applied For
Not Applicable
Zi Count Zi Count . .
U L I SN U o uny- —~ |"*&. Cortificate 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
KAPADIA‘ N NTH Street Address (P.O. Box Number is Nol Acceptable)
2018 CHICKASAW TR
ORLANDO FL 32825
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of fegistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i jon is eligi isfy i i 1 Wit k . I ‘
TR | e e | " Smmomm s 5500
ax llling requirement and elects o ds so. e ’ e e $330. Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST [ Delete L [ Change  [T] Addition
NAME JANI, BIPINCHANDRA NAME
sTReET anoress | 1052 GARFIELD STREET STREET ADDRESS
CITY-5T-2P MELBOURNE FL 22035 CITY-ST-2IP
1ITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|| -y -§1-2IP Tt T T BT O PR T T o - .2
TILE O Delete TLE COlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST- 2P
TITLE ] celete TITLE ] Ghange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITY-5T1-2/P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-7IP CITY-ST-2P

indicated on t port is true and ac
empowerad 10 ex

ress, with all other

changed, or on an attachmen

SIGNATURE:

empowered,

OY-8§85-0f  3ai-

13. | hereby cenifg that the information supplied with this filing doeg not qualify for the exemption stated in Secticn 118.07(3)i), Florida Statutes. | further certify that the information
] ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

283~ 2839

Daie

—
SIGNATUM“YMR Pmmb() NAME OF SIGNING OFFICER OR DIRECTOR
T

Daytima Phone #

0073165

ay

CR2E034 (10/00)



