2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001983 Jan 31, 2000 8:00 am
vt Secretary of State

COZZINI, INC.
01-31-2000 90016 022 ***150.00

Principal Place of Busingss Mailing Address
4300 W. BRYN MAWR AVE. 4300 W. BRYN MAWR AVE.
CHICAGO IL 60646 CHICAGO IL 60646-5943 T T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State T Ciya State 4. FEI Number 036 [ [Applied For
36_282_ 0| InetAppiicable
0 $8.75 Additional

Fee Required

Zip Country Zip ’ Country 5. Certificate of Status Desired

EE—— B [ —

= 7: Name and Address of New Régiéteiéd Agent

6. Name and Address of Current Registered Agent T
Name

FERNANDEZ, RALPH Strest Address (R.O. Box Number is Not Acceptable)
1919 PREMIER ROW :

ORLANDO FL 32809

City ) o FL I Zip Code

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.

Y

SIGNATURE h »
Signature. typad or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE PR S v

Loor i e et ] B
Y P A A N )

action Campaigh ﬁirie{h{:mé

9. This corporation is eligible to salisfy its Intangiblg ) - F“-E, ,NOWI!!'. FEE.QES $1‘50:9°w§‘ "':.'ip‘
: : rist Funid _Coniribulibmn._‘__‘"':',. .
o T T

Tax filing requirement and elects to d * After MAY 1;2000 Fee will be $550.00 4 Ce

st E e Ry
$5.00. may ge
‘Added 1o Fees'

oAy

(Ses criteria on back) e Ty ”',;iM‘akelghedk;P,a;rable':l;“fnehérimenti’bf.S'tate““-" i R et
i R ST v AT L A SNNRTE TR N i LWtk T L -
. OFFICERS AND DIRECTORS- -~ 7+= - <=~ 12 . " - .+ . ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN.11+-

TITLE PC C e oo Oveke .- B [ cChange [ Addition
NAME COZZINI, IVO

sTaeeT a0oRess | 4300 W. BRYN MAWR AVE.

unt-si-ze ) CHICAGO IL

TLE v , ] Detee
NAME COZZINI, OSCAR

STREET ADDRESS | 4300 W. BRYN MAWR AVE. STREET AUDRESS

CITY-ST-2IP CHICAGO IL CIry-57-21p

CME
NAME
STREET ADDRESS
CiTY-51-2P

TITLE [ change {7 Acdition
NAME

NAME Cdﬂlﬁl;&WﬂLD

ame o ST e e e o, Dok 7--} | TME. = ~f [ e o O Change __[[] Adcition.

NAME

sTReeT aobress | 4300 W. BRYN MAWR AVE. STREET ADORESS

CITY-ST-ZIP CHICAGO IL CITY-ST-ZIP

THLE D 7 Delete TITLE [ Change [ Addition
NAME MUSCARELLO, MARK NAME

sTReeT aboress | 4300 W. BRYN MAWR AVE. STREET ACORESS

CITY-ST-2IP CHICAGO IL CITY-5T-21P

TLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-7IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) -, | STREET ADDRESS -

CITY-S§T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does 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 report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trysteerempaoylered In execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed. or an an attachmeni itk 21 olpker like empowared. '

B9 Bsrint, pres:
SIGNATURE: AL 1voilcozzini, President 1/20/00 773/478-9700

L'NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




