2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (316303

1. Entity Name

KOZYAK TROPIN & THROCKMORTON, P.A.

Principal Place of Business

200 S. BISCAYNE BLVD.
SUITE 2800

MIAMI. FL.' 33131

us

Mailing Address

200 S. BISCAYNE BLVD.
SUITE 2800

MIAME, FL' 33131-2305
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, atc.

Suite, Apt. #, etc.

[

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90077 047 ***150.00

|

JNAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2240304 Not Applicable
T Zip 1 7 1—Zi ] e CoUNtry T e e e S e e O TR i .
Zip Couniry P Country 5. Carfificats of Status Desired D—=—$8.75-Add1t1ona1— ol

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
KOZYAK’ JOHN W. Street Adcress {P.0. Box Numnber is Not Acceptable)
200 S. BISCAYNE BLVD. :
SUITE 2800
MIAMI FL 33131
City FL 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 Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if apphcabie. {NOTE: Ragistared Agent signature raquired when remstating) DATE
) o _— . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributior.

Added to Faes

(See criteria an back) O Make Check Payable to Department of State

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

TILE DP O Dalats THTLE D [Jchange PR Addition
NAME KOZYAK, JOHN W NAME MILIAN, DAVID P.

STREET ADDRESS | 9840 SW 63RD CT smeeTancess | 10650 SW 76 Avenue

eITY-S1-2P MIAMI, FL 00000 CITY-sT-2P Miami, FL 33156

TITLE VD 3 Delete TITLE D [ Change DI Addition
NAME TROPIN, HARLEY S. NAME LOPEZ-CASTRO, CORALI

arreer Acoess | 5845 SW 93 ST STREETADDRESS | 914 Bayamo Avenue
-G 5T-2p = RAEAME — = gL ol Gor = Cabler =Fi=33146 = S
TIMLE SD O Delete ME D ' [J Change  [] Addition
NAME THROCKMORTON, CHARES W NAME MCQUILKIN . GAIL A.

streeT ancress | 10650 S.W. 68TH AVENUE SIREFTADDRESS | 395 Meridan Avenue, #15

ary-S1-2p MIA’MI FL Giry-51-2Ip Miami Beach EL_33 ; 99

TITLE 0 {1 Delete TITLE ) 0 O change [ Addition
NAME HARTMANN, KENNETH R NAME

staeeT aooress | 445 MONORCA AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TME D [ Delete TITLE Cchange [T Addition
NAME HUCK, PAUL C NAME

streeTa00RtSS | 906 AGUERO AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-21P

TME b 1 Delete THILE [ Change [ Addition
NAME ISICOFF, LAUREL M NAME

STREET ADDRESS | 12730 SW 77 CT STREET ADDRESS

CITY-5T-21P MIAMI FL 33156 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a

regs, wilhur like empowered.
R g A ot WS ) ) LIS
SIGNATURE: . SO ERED

~4

4

I’Z‘Zi(@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

B

| Date [§

Daytime Phone #

[N

CR2E034 (9/99)



