b,

2000 UNIFORM BUSINESS REPORT (UBR)

. L

DOCUMENT # P96000071972

1. Enlity Marme

PITA CORP-

2

)
Principal Place of Business

6415 SW 48 5T
MIAMI FL 33155

Mailing Address

6415 SW 43 ST
MIAMI FL 39155:5917

2, Principal Place of Busingss

3. Maliing Addrgss

Suite, Apt. #, elc.

Suite, Apl. #, etc.

N

FILED
Jun 26, 2000 8:00 am
Secretary of State

06-26-2000 90001 037 ***150.00

—
(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 069 A Applied For
953 Not Appficabla
Zip Country Zip Counry 5. Certif : $8.75 Additional
e 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

* _ _ ENGUSH HOWARD  _

A

et

) .Street Address {P.0. Bax Numberis Not Acceptabte) . . 4. _ B o -
5415 SW 48 ST |g T
MIAMIFL-33155 .
e
T City FL Zip Code
8, The above namad entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Staie of Florida.
" 3 i
SIGNATURE !
Sigrature, tyoed Of printed neme of registened egant anad il if appiicable. (NOTE: Ragistered Agent signature mauired whev reinsLatng) DATE
9. This corporation s gligibla 1o satisty its Intangible . - FILE NOWIl FEE IS $150.00 . 10- Election Campai L B .-
o . - o : ; paign Finaricing $5.00 May Be
Tax filing requiramant and elects 10 do 0. Alter MAY 1, 2000 Foe will be $550.00 Trust Fund Cantributian. Addad to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, QFFICEAS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE bP ) Detete TINE DiCange [ Asdition | &
NAKE ENGLISH, HOWARD NAME 2
SIREFTADDRESS | 6415 SW 48 ST STREET ADDRESS ~ 3
CITY-57-2P MIAMI FL 33155 CITY-57-20P é“
TIE JDS. O pelete TTE O change [ Agdition | O
NAME ENGLISH, ERICA NAME
STRELT ADDRESS | B415 SW 48 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CiTy-51-2P ‘
TITLE (7 Delete nne O Crange ] Addilon
NAME NAME
STRE:T ADDRESS STREET ADDRESS
ory-se-Be. e e e . _Wom-srze
TifLE 2 petete e’ T OChage  lAddten |
RAM:Z NAME -
STREET ADDRESS STREET ADDRESS )
CTY-ST- 2P i — e e e e B O B P | T e T e aeettie
TWIE [0 pelete TME <0 [ Changs ] Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P )
ms [ Detete TINE i Tl change [ Addilion
HAME NAME :
STREET ADDRESS STREET ADDAESS '
CImY-§1-2P CITY-S1-7P

13. | haraby ceriify thal the information supplied with 1his lilin doss not qual
indicated on this report or supplemental report is trua and accurate and that my signatura sh:

of the carparation or tha raceiver gr,
changed, or on an attachimant with

SIGNATURE:

ify for the exemption stated in Section 118.07(31 1), Floriga Statutes. | further certity that the information
all have the same laga! eflect as if made under oath; that | am an officer or director
stee empowered (a execute this repog a8 required by Chapler 807, Florida S1autes; and that my name anp}ears in Block 11 or Block 42 if




