2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIAMI PITA, INC.

| DOCUMENT # P95000046499

Principal Place of Business

175 SUNNY ISLES BLVD
NO tMiIAMI BEAGH FL 33160

Mailing Address

175 SUNNY {SLES BLVD
NO MIAMI BEACH FL 331604206

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

H

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90003 003 ***150.00

(0039698

AN

DO NOT WRITE N THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
65-0587814 Not Applicable
Zp Country Zie ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e CHARUYY  |DIT
HADAZ’ SHARON Street Address (P.O. Box Number is Not Acceptable)
220 KINGS POINT DRIVE D A e~
NO MIAMI BEACH FL-33160 - ADSY N & J0H Tr&ELE
ciy M, E Zip Cade
8. The abave named entity submits this statemant fos the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
e
SIGNATURE - ‘ ‘ (BT CMM\/\’
| - - E‘Q"alU’g.Wpynngr * e“o'[eg\slerad ?gent and e «f applicable {NQTE: Ragistered Agent s nah.uya\q-unrad when rems!.atlngl DATE
~
8. This corporatigeds sligiole to satisfy its Intangible FILE NOW!!! FE%IS $150.00 " i i i ‘
Tax filing reqﬁﬁﬁt and elects to do so. After MAY 1, 2000 Fee ﬂ'ﬁﬁsq_'s&_ao:\ 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

MLE 0D [ Delete THLE RESIDEN T RChange [} Addiion | -

e HADAD, SHARON e HARYVY 1PA1T :

stheer anoress | 220 KINS POINT DRIVE swerraoeess | A0S P NV E. 2094 TE ReH L . .

omy-s-zF - | N MIAMI BCH FL 33160 CITY-ST-ZIP NoM. /b : .&‘L , 3347 ‘?

mE ‘ [ pelete TILE VICE RESIDENT E'Ghange O Addition | ¢

NAME NAME CHARVV He&o&‘m?/

STREET ADDRESS SRETAORESS | DS P ME, L0 4 T ReACE

BITY-51-7p ovstze (A Mo B, FLL 234 74

TE [ Deicte TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CHY-ST- 2P

TILE ] Delete TIMLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-2P

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

e L n B [ Delee TRE e e e = =[] Chiange- — ] Addition

TUWMRETT T - o NAME

STREET ADDRESS ‘% STREET ADDRESS

CiTY-§T-2IP CIry-gT-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired b
changed, or on an atiachment with an address, with all other like empowered.

smnmun&ﬁul@ﬁ-: CHAMY L

Shapter 607, Florida Statutes;=and that my name appears in Block 11 or Block 12 if

R

“GI@NATURE AND TYPED OR PRINTED NAME OF BIGNING Q@mscwn

k/‘zi/.ww 35- G0 -Yp07

foate Daylime Phane ¥

2




