2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT # L38957

1. Entity Name

ZITO COMPUTER SERVICES, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90039 024 ***150.00

Principal Place of Business

10737 SW 104 ST
MIAMI FL 33176
us

@Lo0aASV//ECT

Maii‘mfg Address

10737 SW 104 ST
MIAMI FL 33176-8163
us N

/

2 Pr'ﬁ:lpal Place of Business

FOQIS W 1) CT

- I

G Eba S IIEC

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State /gy&-Staie - 4. FE! Number Applied For
4 : = >/ ~ 'b. / 650161443 _
r <t rvsa L’ - a v Not Applicable
Country M S Countryu S 5. Certificate of Status Cesired O $8.75 Additional

/88

3'3/,4

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ZITO, JOKN C. -
10737 SW 104 ST
MIAMI FL 33176

Name

i = —-\jdA N C -
SU&EIAddfesw‘?b‘Ig i ﬁp_tjble) //T CT"

T Snn PRR/PE

City

FL

8. The abave namg

A

>

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

3~y 09

Dyl

pad or printed name of rsis!a!eugsm and

(NOTE: Registered Agant signature raquired when remnsiating)

DATE

S|gna!W

e if applicable
i

L4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS ANC D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP B TITLE 9[) [#Change [ Addiion
NAME ZITO, JOHN C e NAME ZITO_,:/)’“) <

STREET ADDRESS | AR ISt 05 q d°'0q5 L/ / C'T STREET AQDRESS q")q S ,W.([f C‘{' .

CITY-ST-20 MAMIFL 33/P& CITY-57-27IP M1 Am i !ﬁl . 55,'86

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

TY-ST-77 QITY-ST-2P

Tme -] Delete _ImE o . ...[1Change [ Addion |
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P cnv-st-zes |

TMLE 1 Delete TLE T CJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TLE {7 Delete TITLE [ Change  {1] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-ST-2P

TIMLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-5T-ZIP

13. | hereby certify that the information supplied with this filing idoes net guality for

plemental report is tr

indicated on this report or sup|
(O trustee empow

of the corporation or the recg
changed, or on an attachiry

SIGNATURE:

(Y L

the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o bu C.2H% 3400 3OT2IC0ry,

) g

Date Daytime Phone #

sm,f?(ms AND TYPED OR PRINTED NAME #;@ch OFFICER OR DIRECTOR
[ ]

CR2E034 /9/94"



