2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name
KOFSNEL’S CORPORATION

P02000060409

Principal Place of Business
4975 DELAWARE AVE
MIAMI BEACH FL 33140
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MIAM) BEACH FL 33140
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Name
GAUDNIK’ PEDRO Street Address (P.O. Box Number is Not Acceptable)
4975 DELAWARE AVE
MIAMI BEACH FL 33140

City

Zip Code

FL

8. The above narned 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 obligations of registered agent.
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S\gnature typad or printad name of registered agent and ttle it appllcabla

{NOTE: Registerad Agent signature required whan reinstating)

CATE

. FILE NOWT!i "FEE1S $550.00 ~ - oo
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.
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10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pelate TILE Change [ Addition
= —

e GAUDNIK, PEDRO it 105 l'l:‘,i‘rﬂ'_fmﬁéifj laveE U

STREET ADDRESS | 4975 DELAWARE AVE STREET ADDRESS ! - 5

cmy-s1-20 .| MIAMI BEACH FL 33140 CITY-ST-2IP

wmE - Y |VS 1 Detete TME . ] Change [ Addition

we.. . " | GAUDNIK, MYRIAM NAvE Lt e | = W

STREET 20DRESS | 4975 DELAWARE AVE STREET ADDRESS W/1¢/03--01081--014 **{’ S0 0

Ty -ST-TF MIAMI BEACH FL 33140 GITY-ST-2IF

TIMLE O Celete TILE T Change [ Addilion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-$T-2P

TIME 7 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-7P
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12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Slatutes I further certify that the information
indicated cn this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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