2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name
COSSINI CORP.

PO0000012802

ecretary of State

04-28-2003 91288 033 ***]158.75

Principal Place of Business
3990 Nw 132 ST.

UNIT G
OPALOCKA fL 33054

Mailing Address
3990 NW 132 ST.
UNIT G

- QPALOCKA FL 33054

L R A

G

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
’ ’ 65-0980319 Ncpprphcable
Zp Country P Country 5. Certificate of Status Desired m $8.75 /-\_dditional
Fee Required
6. Name and Address of Current Registered Agent __ .. = _ s e= .___T. Name and Address of New Registered Agent
Name
DULANTO' GERMAN Street Address (P.C. Box Number is Nc;t Acceptable}
3990 NW 132 ST.
UNIT C
OPALOCKA FL 33054

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed Nama of registefed agent and ttle if applicable.

{NOTE: Ragistered Agant signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campalign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11

TITLE PSD - . [ Delete TITLE O Change [ Addition
N DULANTO, GERMAN NAME

sTREET AppRess | 3990 NW 132 STUNIT G STREET ADDRESS

erv.st-zp | OPALOCKA FL 33054 CITY-ST-21P

T O Detete TITLE O] Change L] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE - - ~ ~petete = :J-TME = =] — mmoe U O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-21P

e [ Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O change ) Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP GITY-§1-2IP

TITLE O delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP /—\ /’_,____k CITY-ST-21P

12. | hereby certify that the inf
mdlcated on this report

does not qualify fpr
2nY accurate and {

| othex like empo

A} Tl iy

SR

zpoft a

exemption stated in Section 119.07({3)(i}, Florida Statuies. | further certify that the information

S

s o

ture shall have the same legal effect as if made under cath; that { am an officer or directer
ed b

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN

FE?OR PRINTE

t NAME OF SIGNING OFFICER OR DIRECTOR ]

Date Daylime Phone #

|

AY  99/08L0

CR2E034 (10/02)



