2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001983 Feb 06, 2001 8:00 am
e Secretary of State

COZZINI, INC. 02-06-2001 90035 027 ***150.00

Principal Place of Businass Mailing Address
4300 W. BRYN MAWR AVE. 4300 W. BRYN MAWR AVE.

CHICAGO IL 60646 CHICAGO 1L 60646 COo 16424

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number '0364 Applied For
36-282 Not Applicable
4P Country Zp Country 5 Certificate of Status Desired  ~ [ $8.75 Additional
- _-— - Lo . . Fee Required .
8., Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERNANDEZ, RALPH
Street Address (P.O. Box Number is Not Acceptable)
1919 PREMIER ROW
ORLANDO FL 32809
s City FL Zip Code

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

TSR

SIGNATURE AT TR U T ST S TR T D TR T S S SR I A

Signature, typed or printed name ul raglstérad agent and tllle !l applicabl i %NNO rod Agent agnamra requrred when rainslating} «
it b 3

TR SRR R
Reoi -
* {3 ““*:ir i*-'- J’imm

'ffi ('ﬂ‘*l’i;'; T |
&

9. This corporation is eligible to sat\sfy_ns Intanglble . o FIZ.E NOW!!I FEE IS%$150 00 E S | 5 .
Tax filing requirement and elects to doso. =" Aﬂer MAY 1, 2001 Fee will be $550.00 Tr T )
- usi Fund Contnbutlon . O Add d 1o Fees
{See criteria on back) O . Make Check Payable to Departmentof State |+ - . - D .e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFrCERS AND GIRECTORS 1N 17 .
TTLE PC O belete TILE O Change [ Addition | &
NAME COZZINI, VO NAME =]
sTresT A0DRESS | 4300 W. BRYN MAWR AVE. STREET ADDRESS 3
CITY-ST-ZIP CHICAGO IL CITY-ST-2IP g
[
TITLE v C1 Delete TITLE O change (3 Addition | &
NAME COZZINI, OSCAR NAME
STREET ADDRESS | 4300 W. BRYN MAWR AVE. STREET ADDRESS
CITY-ST-2P CHICAGS IL CITY-ST-ZIP
CTITLE -STD oo T Ooeee  § e i ) T " Jchange [ Addition
NAME COZZINI, OSWALD NAME
STREET ADDRESS | 4300 W. BRYN MAWR AVE. STREET ADDRESS
CITY-ST-2P CHICAGO IL CITY-ST- 2P
TITLE D 3 Celete TITE Clchange [ Addition
NAME MUSCARELLO, MARK NAME
sTAcer anoress | 4300 W. BRYN MAWR AVE. STREET ADDRESS
CITY-ST-2P CHICAGO IL CITY-5T-2IP
TITLE . [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2I
TITLE . [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-5T-2P CITY-ST-2P '

13. | hereby certify that the information supplied with this filin é; 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 true and accurate 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 trustee empowered to execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g ith all other like empowered,

SIGNATURE:

YIvo Cozzini, President 1/26/01 773/478-9700

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #




