FILED
- FOR PROFIT CORPORATION
Uilolg?)RM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

LLLALGU [ |

nv

DOCUMENT # G16303 Secretary of State
1. Entity Name 02-03-2003 90324 046 ***150.00
KOZYAK TROPIN & THROCKMORTON, P.A,
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD. 200 8. BISCAYNE BLVD.
SUITE 2800 SUITE 2800
MIAMI, FL 3313% MIAMI. FL 33131
z : ARARRER AR R R
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 7 4. FEI Number Appiied For
59—2240304 Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired il E‘g'gesqlﬁl?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - ’ ’ )
KOZYAK, JOHN W. ‘
Street Address (P.O. Box Number 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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. - (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 01 Delete me [change [~ Adition
NAME KOZYAK, JOHN W NAME
sTReeT aporess | 9840 SW 63RD CT STREET ADDRESS
CITY-ST-2IP MIAM!, FL 00000 CITY-51- 2P
TITLE vD 3 pelete TILE [ change [ Acdition
NAME TROPIN, HARLEY S. NAME
sTREET ADORESS | 5845 SW 93 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
THILE SD . - - Ooelee . " K mie” ~ 77 — — -7 7 TTomTITTO =7 7O change T Addition
NAME THROCKMORTON, CHARLES W. HAME
STREET aooRess | 10650 S.W. 68TH AVENLUE STREET ADGRESS
CITY-5T-2IP MIAMI FL CITY-ST-21P .
e D 71 Delete e D ﬂcmnge 7 Addition
RANE HARTMANN, KENNETH R NAME HAT AN, KenN

streeT aobress | 445 MONORCA AVENUE

STREET ADDRESS ; /
CITY-ST-2P SORAL GABLES FL CIFY-8T-21p fﬁég % ,é_%;:‘r‘/é%- Xi
TITLE W) Daleta TITLE - (3 change ¥ Additicn
e ISICOFF, LAUREL M R v 2}5{; yY; j’éé}c’;g%_
sTReeT AcoRess | 12730 SW 77 CT STREET ADDRESS /= ’ 70
CiTY-ST-2P MIAM! FL 33156 CHY-S1- 2P /%M / &#C/ /% ~§3@ 7

TITLE [ pelete TITLE aﬂge [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7iP CITY-ST-ZIF

12. | hereby certify that the information supplied with this fillng does not guality 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 gigratere shall have the same legal effect as if made under oath; that { am an officer or director
ot the corporation or the receiver or trustee red to execute this reporly Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agefess, with all other like empowered
SIGNATURE: ____Al/ \\ 2e\ia 303 HL-/Feo

SIGNAWH PRINTED NAME OF SIGNING OFFICER OR DIRECTO Dalg Daytime Phane #

CR2E034 {(10/02)



