)
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MITA FOOD, INC.

DOCUMENT #  P95000034896

Principal Place of Business

4235 AURORA ROAD
MELBOURNE FL 32934

Malling Address

2018 8. CHICKASAW TR
ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

849960

T

DO NOT WRITE IN THIS SPACE

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90027 040 ***150.00

KAPADIA, NILKANTH
2018 CHICKASAW TR
ORLANDO FL 32825

City & State City & State 4. FEI Number Applied For
53-3312770 Not Applicable
zp T Co&ntr! - - Z-‘P - - - ‘Counﬂzry - ~5.=Certificate of Status Desired . - ] - - .$8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. 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, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Bo

" Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. 4 L QOFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e " |pST - O oslete TITLE [ Change [ Addition
waME - TJANI, BIPINCHANDRA HAME
STREET ADDRESS | 1052 GARFIELD STREET STREET ADDRESS
cmy-sT-2¢ | MELBOURNE FL 32935 CITY-ST-2IP
TIMLE 1 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P == |- mo o e e - . o CITY-ST-2IP
THLE [ Delete TLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ belste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

oy

13. { hereby certify that the Information sup
indicated on this report or supplemghial
of the corporation or the receiveps
changed, ar on an attachment

iedwith this filing does nat quaiify for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. | further certify that the information
epdrt is true and accurate and that m

stge empowered 10 execute this repert

e

3, with all other like empowered.

y signature shall have the same legal effec
as required by Chapter 607, Florida Stalute

s, and that my name appears in Block 11 or Block 12 if j

t as if made under oath; that | am an officer or directar

. RO 3D -RS3-R
SIGNATURE: __ S 0K () e me=r s OR |2L\v 2 @ﬁf
L SIGNATURE 200 va‘:unmz OF SIGNING OFFICER OR DIRECTOR l Dale ' Da'yl‘imePhdni#-h .

FORNtN

W

bl

CR2E034 (9/01)




