2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000001983

1. Entity Name

, Secretary of State

Mar 13, 2002 8:00 am

|

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on thisteport or supplemental rgpo i

is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gLirfee gipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

arbss, with all other like empowered.

SIGNATURE AND TYPED

SEHL DL
~QJBesident 2/25/02 77347

SIGNATURE:

INTED NAME QF SIGNING OFFICER OR DIRECTCGR Date =" Daytime Fhone

SIGNATURE
Sigrature, typed o printed name of registared agent and title if applicable. (NOTE: Registsred Agent signaturé reguired when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible | _ FILE NOW!!! FEE IS $150.00 _ —10=lsction Campaign Finaneing=~~—=$5-00 Ty 851~
~Tax TG Tequiemant and e/ecis (o do so. After May 1, 20l ee will be 550.60 Trust Fund Contribution. O Asdsdeudgta Fous
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

TLE PC . O pelete TLE [ Change  [] Addition

NAME COZZNL VO . : NAME

STREET ADDRESS | 43900 W. BRYN MAWR AVE. STREET ADDRESS

CiTY-ST1-2IP CHICAGO IL CITY-S1-7IP

TITLE Vv v 1 pelete k TIMLE [ Change [ Addition

e COZZN), OSCAR -

STREET ADDRESS | 4a00 W BRYN’MAWH AVE STREET ADDRESS

ITy-8T-2P CHICAGO IL ’ CITY-ST-2P

TILE STD . [ Delete TMTLE [change [ Addition
NAME

we | COZZNI, OSWALD

STREET ADDRESS | aany W BRYN MAWR AVE STREET ADDRESS

CITY-ST-2IP EI:IICAG;O L i CITY-ST-2IP

TITLE D MDelgte TITLE [ change [ Addition

MHE | MUSCARELLO, MARK e

STREET ADDRESS | 400 W BRYN MAWRTAVE. ™ "% = = = s x| STREET ADDRESS -| =— 7= = = o mm re e e G e R =z =

CITY-ST-7IP CHICAGO IL . CITY-ST-ZIP

HILE . O peete TITLE T change [ Addition

NAME B NAME

STREETADDRESS [ . - o T ' _ STREET ALDRESS

oS-I [uiry CITY-ST-2P

TITLE PRI O elete TITLE [ Change [ Addition

NAME LY o . NAME

STREET ADDRESS W e e STREET ADDRESS

omv-stze [T T CITY-ST-ZIP J

COZZINI, INC. 03-13-2002 90041 045 ***150.00
Principal Place of Businsss Mailing Address
4300 W. BRYN MAWR AVE. 4300 W. BRYN MAWR AVE.
CHICAGO I 60646 CHICAGO 1L 60646
2. Principal Place of Business 3. Mailing Address |||l|‘||m| m“ ' “Ilm III" "I" ||m I|||| ‘|||| ‘l‘l”l’ll"” m‘
Suite, Apt. #, etc. Suite, Apt. #, stc. e, DONOT WRITE INJTHIS SEACE - ere commr —remminamnia
e e mramns | ot e S R R S 2T s [ == -
City & State City & State 4, FEI Number Applied For
36-2820364 Not Applicatle
ap Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHNANDEZ« RALPH Street Address (P.C. Box Number is Not Acceptable)
1919 PREMIER ROW
ORLANDO FL 32809 ;
City FL Zip Code

CR2E034 (9/01)



