2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023348 Feb 25, 2002 8:00 am

1. Sty Name Secretary of State
ZITO'S SALON OF FLORIDA, INC. 02-25-2002 90048 020 ***150.00

Principal Place of Business Mailing Address

1200 NE 163RD ST. 1200 NE t63RD ST.

N. MIAMI BCH FL 33162 N. MIAMI BCH FL 33162

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-691 1402 Not Applicabie
Zi Count Zi Count iti
° My P v 5. Cenlficate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. WALTER S — —
—-PESETSKY, W/ T - - Street’Address (P.O. Box NUmber is'Not'Acceptable) =" il -
1387 NE 162ND ST.
N. MIAMI BCH FL 33162
City FL Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS E . - :
Tax filingrequirementgand elecls tc:fdo 50. ° After May 1, 2002 Fee willsl;':gsoﬁ{:l.oo 1o Electlon campa‘?‘” Financing $5.00 May Be
= rust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PVTS T Delete TmE ClChange [ Addition | &
NAME J710, MIGUEL NAME &
steeT anoress | 1200 NE 163RD ST. STREET ADDRESS &
CITY-ST-7P N. MIAMI BCH FL 33162 CITY-ST-2P l(J\ID-I
TITLE O Delate TITLE [] Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-5T-2IP
TITLE [ Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -7 - =me oo R CHTY-ST-ZP
TITLE 3 Delate TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [] Delete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IF
TILE ) O petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat® apd that my signature shall have the same legal effect as If made under oath; that | am an officer or director

IRED OO SO0 0F

changed, or on an attachment withsan addiegs
SIGNATUR PED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayiime Phona # I
e

SIGNATURE:




