~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000046499

1. Entity Name

MIAMI PITA, INC.

Principal Place of Business

175 SUNNY ISLES BLVD
NC MIAMI BEACH FL 33180

Mailing Address

175 SUNNY ISLES BLVD
NC MIAMI BEACH FL 33160

2. Principal Place of Busine,

AT svawy 1€

ésﬁs alin

3. Mailing Address

A0C§ W E Q04 TEULYE

Suite, Apt. #, etc.f

Suite, Apt. #, etc.

FILED /
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90403 009 ***150.00

HUUJrJLL

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 87814 Applied For
N} f{(ﬂ;l ﬁl N:MB FZ 331?’0 6505 Not Applicable
32%3 4 (’O Country 32“}4 ?_q Country 8. Certificate of Status Desired O gg‘;g ::?:étional
6. Name and Address of Current Regis%ered Agent 7. Name and Address of New Registered Agent
Name

IDIT, CHARUVi
1058 N.E. 209 TERRACE
N MIAMI BEACH FL 33179

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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.

LBVT (O

SIGNATURE TQ‘T MW\/‘I

Signature, typed or printed name of registerad agent and title it applicable.
i

[NOTE: Registered Agent signalure required whan reinstating) DATE

~ . “v\._
_;:_;D_.ET_hisTCQ;go:atior] is gligible.to sagjgfijs Intangible
Tax filing reQuirement and electsto doso. ~ |,
(See criteria on back)

FILE NOW!! FEE IS $150.00

“Afler MAY 72007 Fes will.be. $550.00

Make Check Payable to Depaﬂment of State

10. Election Campaign-Financing .
Trusi Fund Contribution.

T $5.00 May Be

Added to Fees
- - ———rm——

1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE | P O pelete TITLE [ change [ Addition g
NAME {DIT, CHARUVI NAME e
saeer aooress | 1058 N.E. 200 TERRACE STREET ADDRESS 3
CITY-ST-2IP N MIAMI BCH FL 33179 CITY-81-2IP a
TMMLE VP O Delete s T Change ] Addition EEO;
NAME MORDEHAY, CHARUVI NAME

staeeT aooress | 1058 N.E. 200 TERRACE STREFT ADDRESS

CITY-ST-2IP N MIAMI BCH FL 33179 CITY-ST-ZiP

TILE [ Detete THLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE { Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __JOLT CHALI Y7

28045 4~§2137

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

/o

/ 7 Data

\
/



