2000 UNIFORM BUSINESS REPORT (UBR) FILED

2
. Entity Name ate

THE KOSSOW CORPORATION 02-22-2000 90026 018 ***150.00
Pringipal Place of Business Mailing Address
190 112TH AVENUE NORTH C/O M.T. NACCARATO ATTN: JULIAN R. KOSSOW )
APT, Bi6 777 BRICKELL AVENUE, #500 4 1 ",':_' 6 KAl
ST. PETERSBURG FL 33716 MIAMI FL 33131-2603 LI TR RV
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
59‘19 13605 Not Applicable
ap Courniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne
NACCARATO, MARY T Street Address (PO, Box Number is Not Acceptable)
JORDEN,BURT,BERENSON & JOHNSON LLP
777 BRICKELL AVENUE, #500
MIAMI FL 33131-2803 iy FL ZnCod
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typéd or printed nama of registered agent and ttie It applicable. {NOTE: Registered AQent signature required when reinstating) DATE
9, This corpgration is eligible 1o satisfy its Intangible rFILE NOW!! FEE IS $150.00 . ion Fi .
Tax filing requirerment and elects 10 do so. - Adwjﬂfﬁmu?f‘g'e‘wll['he‘$550100"'“‘*"“‘ 10. E:Sg:jﬁgn%agoﬁ:ﬁ:ung’: nene O fgj’gﬁohli:j;ss ¢
{See criteria on back) Make Check Payable to-Department of State '
11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPS O Delete TITLE O Change (] Additio
NAME JULIAN R. KOSSOW NAME
STReer a0DAESS | 190 112TH AVENUE NORTH sweappress | 190 112th Avenue North, #816
crv-sr-2¢ | ST. PETERSBURG FL 33716 om-st-2e
TE O pelete TILE O change [ Additio
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-21P
TINLE [T Dalete TITLE [ change [ Additic
HaME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-8T-2IP
TILE T Delete 1me [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Additic
NAME NAME
STREFT ADDRESS STREET ACDRESS
CITY-ST-20P CIY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Stawtes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an anachjent with an address, with all other like empowered.

SIGNATURE: ,wp“.,_,»/ 02/11/00  727~562-7894

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Dayime Phone #

.":?% wa:g}‘r.p\—..




