| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am:

cBULLEU

DOCUMENT # P99000023348

1. Entity Name

ZITO'S SALON OF FLORIDA, INC.

03-17-2003 90718 038 ***150.00

Principal Place of Business Mailing Address

1200 NE 163RD ST ' 1200 NE 163RD ST.

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

2. Principal Place of Business 3. Mailing Address “"”"] ”I ll”l ’Im II"I "m m” "“I ”"I ‘""'“”Il"‘ ‘I” Im

Suite, Apt. #, etc. Suite, Apt. # ate. Y CHECK HERE IF MAKING CHANGES
P N o R VT W e

Cily & State City & Stale 4. FE| Number Sﬁ'ﬁ I"-’IBE‘ 77 Ve Applied For
Not Applicable

$8.75 additional

Fee Required

Zi Count Zi : Countr
P ountry P ountry 5. Certificate of Status Desired O

Secretary of State

_+_.. 6 Name and Address of Ql'!"emﬂegislered_Anem;__}—L'—:::i_— === ==z ——7.-Name and-Address-of New Reglstered Agent -
Name
PESETSKY' WALTER S . Street Address (P.O. Box Number is Not Acceptabie)
1367 NE 182ND ST. .
N. MIAMI BCH FL 33162
; City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. ’ '

2 H
]

SIGNATURE

H

i Signature, typed or printed name of registered agent and lills if applicable {NOTE: Registerad Agent signature requirac when reinstating) DATE

R

¢ FILE NOwill .FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Be

’-Aﬂer May 1, 2003 .Fee '_Nm be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. . e ADDITIONS /CHANGES TO.QFEICERS AND DIRECTORS IN 11 U
TITLE PVTS ~ = Ooelete -~ f mme — OcChange [ Addition | &
NAME ZITO, MIGUEL - NAME =
sTReeT AboRess | 1200 NE 183RD ST. STREET ADDRESS 5;'
orv-st-ze - |N. MIAMI BCH FL 33162 GITY-5T-71P S
TITLE [ pelete TILE [J Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-2IP
TILE [ oaleta - TIILE ~ e [=3-Ghange— {1 Addhion |
T T I ———— — T — - - a

STREET ADDRESS T s STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP
TITLE LJ Delete TITLE . [J Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADCRESS
CITY-$T-7IP CITY-ST-ZIP A
T [T Delets TnE -~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY -57-2IP
TITLE O celete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P

12. | hereby certify that the informaticn suppligwith this filing gee®not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. |,further certify that the information
indicated on this report or supplemental rfport is tre angccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frus b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen e Dt W empowered,

SIGNATURE:

SIGN, /Rw ED PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone # /

RED Z - /A203 305 s



