2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023348 . Msiﬁrﬁalz.)? 0%5:00 am

ZITO'S SALON OF FLORIDA, INC. 05-15-2001 90162 018 ***150.00
Principal Piace of Business Mailing Address
1200 NE 163RD ST. 1200 NE 163RD ST.
N. MIAMI BGH FL 33162 N. MIAMI BCH FL. 33162

Jous1382

0202527

CR2E034 {10/00)

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56‘691 1402 Applied For
Not Applicable
Zi Counitr Zi Countr iti
v unry P Lty 5. Certificate of Status Desired O $8'75 /‘-\_ddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PESE[SKY' WALTER S Street Address (P.O. Box Number is Not Acceptable)
1367 NE 162ND ST.
N. MIAMI BCH FL 33162
City FL ‘ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatire, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature réguired when reinstating) DATE
i ion is eliai iafv i i "

9. This corparation is eligible tc satisfy its Intangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 ey 8¢
Tax filing requirement and elecis to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fess
{See criteria on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVTS [ Delete TITLE {7 Change [} Addition

NAME ZITO, MIGUEL HANE

STREET ADDRESS | 1200 NE 163RD ST. STREET ADDRESS

CIFY-$1-2IP N. MIAMI BCH FL 33162 CITY-$T-2P

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ABBRESS STREET ADDRESS

CITY-ST-2IP CImy-81-21P

TITLE [ Detete TITLE 1 Change T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TLE [ Delete TMLE [ change (] Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-S1-2P

TILE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2iP CITY-ST-21P .

TIELE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

=

13. | hereby certify that the information supplled with this filjng-Goes ot qualif

or the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplem pot TS-a| d acguefale an

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V-3 01 ST G-I S

SIGNATURE AMBAYPED OR PRINT;DW SIGNING OFFICER OR DIRECTOR Caylime Pacne #

SIGNATURE:




