2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # 405441
1. Enlity Name
THE BROTHERS ZITO INC. OF FLORIDA S,

1., .
1 J oA

f

Malling Address
1200 NE 163RD ST
NORTH MIAMI BCH FL 33162

Principal Placé of Bysiness : -
1200 NET6IRD-ST -
NORTH MIAMI BCH FL 33162

2, Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Ap!. #, ate.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90037 045 ***150.00

.

DO NOT WRITE IN THIS SPACE

City & State City & State * ! & 'FEI Number el . | Applied For
591400629 Nol Applicabic
2i i Col '
P Coumtry Ze uriry 5. Cortilicate of Status Desred (] 98+79 Addtional
Fee Hequired
= — =~ - . Name and Address of Currént Rogistered Agent- ==~ —=- —=<| - ===~ "= 7-Namw and Address of New Registered Agont - -~ — R I -

:.l:- S o g Name ) : . :3‘..1&;:'

" SHAPPE,‘ALLEN P. et Sirest Address {P.O. Box Number is Not Accéptable) =« ° R
17400 NE. 12TH CT. e : i
NORTH MIAM) BEACH FL 33162

- City “FL I Zip Coda
8. The above named entity submits this statement tor the purpase of changing its registered office or registerad agent, or both, in the State of Flgrida.
SIGNATURE -
= Sipgnalure, typsd o phnted name of regisiered agent and thie if appicabie. {NQTE: Asgittered Agant Sgnanra roequinec! whor rnsating) DATE
5. This corporation is eligible 1o satisfy its Intangible__|.... - IS- X . U —— U T
Tax filing requitemant and slects to da so. After May 1, 2002 Fee will be §550.00 ) Trust Fund cgnit,?mlon " f‘?&o'ﬁ:?
(See criteria on back) O Make Check Payabie to Department of State

1, OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N

e PYST CJ Detete e O chage [ Addition | S

N 270, MIGUEL NawE 3

sreer aooRess | 1200 NE 183 ST STREET ADDRESS §

CITY-§T-2p MIAMI FL CITY-5T1-2° lé-l

TE 7 Delete WILE (JChange 7 Addiion | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-2P CY-S1.2°

TME O Delete Tme ] Change [ Addition

— NAME, - = S ST - e N, S PR e . . o e

STREET ADDRESS STREET ADDRESS

ony-s1-2p CITY-S1- 7P

TME [ Delete ™me R o i e~ =[] 'Chaiigs L) Addifion -

- e T f e

NAME e e W NAME

B T i -

STREETADDRESS™ [~~~ $TREET ABDRESS

CiTY-ST- 2P CITY-ST-2P

TINE O pelets TME O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cITY-ST-7P CiTY-51.21P

TME [ Delete me O Change ([ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-51-2P

13. | hereby cerlify that the information supplied with this filing or the axemption stated in Saction 1 19.07&3)(1‘). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is jpue-amt\a thg? my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation o the recaiver or trustes-emadve eplort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, of on an attachment with op o ess e empowered.

2 —

SH -1/ )OS

SIGNATURE: O/~ /I F05 G

Date Oaytimg Phans ¥




