FILED g
2002 UNIFORM BUSINESS REPORT {(UBR) . g
OCUME G16303 Apr 10,2002 8:00 am §
uoe ecretary of State »
KOZYAK TROPIN & THROCKMORTON, P.A. 04-10-2002 90032 048 ***150.00
Principal Place of Business Mailing Address
20 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
SUITE 2800 SUITE 2800
MIAMI. FL 33131 MIAMI. FL 33131
2. Principal Place of Busingss 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4, FEI Number Applied For
59—2240304 Mat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiqnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOZ)’AK' JOHN W. Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
SUITE 2800
MIAMF FL 33131 iy RS
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, typed or printed nama of registered agent and litle if applicable. (NOTE: Registared Agent signglura required when reinstating) ) DATE wr :, o
. B H ' 3 - H .
. . . . - . . . 1 N . 3 o ‘.' l,_;.’i"
9 Ihlsfﬁf)[poratlgn is ehlgxblg t? satlsfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging. " | “$5f00’-Mé‘§a'Be§
‘1ax Tiling recuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
«(Se€ criteria on back) a Make Check Payable to Department of State
A e Tt OFFICERS AND DIRECTORS : ) 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e DP [ Delete TILE O change [ Addition | S
NAME KOZYAK, JOHN W NAME =)
sTReeT aooness | 9840 SW 63RD CT STREET ADDRESS §
crv-st-z¢ 1 MIAMI, FL. 00000 CITY-ST-2P o
e
TILE vD O delete TILE M Change [ Addition | &
NAME TROPIN, HARLEY S. NAME
STREET ADCRESS | 5845 SW 93 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE SD [ Delate TITLE [ Change {7 Addition
NAME THROCKMORTON, CHARLES W. . , NAME _ L
STREET ADDRESS | 10650 S.W. 68TH AVENUE STREET ADDRESS
GITY-ST-21P MIAMI FL CITY-ST-2ZIP
TITLE D 1 Delete TILE (T change (7 Addition
NAME HARTMANN, KENNETH R NAME -
sTreeT ansess | 445 MONORCA AVENUE STREET ACDRESS
CITY-ST-2IP CORAL GABLES_ FL CITY-ST-2IP
TILE D O Delete i TITLE [ change [ Addition
HAME ISICOFF, LAUREL M NAME
STREET AODRESS | 12730 SW 77 CT STREET ADDRESS
CnY-5T-2IP MIAMI FL 33156 CITY-ST-2IP
ILE [ pelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Floricia Statutes. 1 further centify that the information
indicated on this report orjsupplemental 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 rpcgiver or trustee emyyowerad 0 execule ghi t as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachimgnt with an geldres, wit I —_
AT (O (I fowrlerd A Aarstaan 3fafod S
SIGNATURE: _ U o~ A\ g Lo’ . /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT’!R Date l / Daytirna Phone #

|



