2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015056

1. Entity Name

VILLAGE PITA, INC.

Principal Place of Business

285 NE 185TH STREET. #5
NORTH MIAMI BEACH FL 33179

Maiiing Address

285 NE 185TH STREET. #5
NORTH MIAMI BEACH FL 331794533

2. Principal Place of Business

3. Mailing Address ~

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90178 020 ***150.00

— -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 1635 Applied For
2 Not Apptlicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

ST R i

L IR S N -
s ™ Petn Snbrrskein
' e -~ Street Address (P.Q. Box Numbgr i Not Acceptable
17290 (04 A T B A AP % 20
NORTH MIAMI BEACH F 2210 f
- City m . R FL [ Ze53e, =
iami o Cey]

8. The above named entit misé 16 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ; /JD

{NOTE: Registered Agsnt signature required when rainstating}

/ DATE

Sign%re.paﬁ ar Wna of registered agent and ttle if applicable.
u

Tax filing requirement and elects to do so.

8. This corporation isMe to satisfy its Intangible

(See criteria on hack)

e s~ FILE NOWIL EEE.IS $150.00 --—_»-

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

““10.Election Campaign Finanging——" - '$5;00 May Bé
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIME PSD [ Delste TITLE O change [ Adgition |
NAME DAKSA, SAMMY NAME =)
streeT anoress | 285 NE 185TH STREET, #5 STREET ADDRESS §
CHY-ST-7P NORTH MIAMI BEACH FL 33179 CITY-S1-71P w
TITLE viD-- [ Delete TNLE [ Change (] Addition S
NAME  SAFIRSTEIN,: BETH NANE

streeT aporess | - 285 NE-185TH STREET, #5 STREET ADDRESS

Ciry-s3-21P NORTH MIAMI BEACH FL 33179 CITY-§7-21P

TITLE T Detete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P

TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

mME— ~ = T e o - —] pelete—===m fammE===— | ot H\H:.—::o_::.ﬂ—.—hﬂ—zv-ﬂ:a_cmnue# Addition |
HAME NAME o S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TITLE [ Delete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-size, | L ﬁ CITY -5T- 2P

13. | hereby cenlity that the information suppliga
indicated on this report or supplemental g
of the corporation or the receiver or iryefee guff
changed, or on an attachment with 7

5 4
SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

A true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to exacute this report as required by Chapter 607, Florida Statutes; and tiat my name appears in Block 11 or Block 12 if

. '_all,;olrler like empowered.
AL .

‘ BED Stmaseun HAHNID

B

203,31 )

T Tbata

Daytime Phone # -
.




