2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000055515

1. Entity Namea

KOSFIELD, INC.
) Prncipal Place of Business Mailing Address C—‘j F??‘ E L-j :Jl [L e I;'}
G/O KTG&S REGISTERED AGENT CORPORATION C/O KTGAS REGISTERED AGENT CORPORATION
100 SE 2ND $T.. 28 FLOOR 100 SE 2ND ST.. 28 FLOOR aFubal Lo el
MIAMI FL 33131 MIAMI FL 33131-2158 TE{‘;’ & oo T L'ME'A
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 3 FEINumber — ee_nenerpg ApRiES For
Not Applicable

Zi ' i C it
P Country Zie ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
KTG&S HEGISTERED AGENT CORPOHA.HON Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST.
28 FLOOR
MIAMI FL 1
3313 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and title f appliceble {NOTE: Ragistered Agent signature required whan rainstaung) DATE
9. This corporation is eligible to salisfy its Intangioie FILE NOW!}! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 16 Foes
(See oriteria on back) Make Check Payable to Department of Stale
;1 ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PDST {7 Delete TiTE Dl change [ Addition
NAME KOSNITZKY, MICHAEL NAME
sTReeT AuDRESS | 100 SE 2ND ST., 28 FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP
TILE [ patete TITLE o o [ Change [ Addition
NAME NAME SO ':{l:_! e Rt Lt i i B
STREET ADDRESS STREET ADDRESS U2 15/00--01055--001
OITY-ST-2°P CITY-5T-2IF FEERES0 00 #9500, 00
THLE [ celete TITLE [ Change ] Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [T celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CiTy-8T-7P
TLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i E&
CIry-51-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental 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 corporalion or the receiver of trustee empowered 0 execule this report as required By Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ghanged. or on an attachment with ag address, with all,other likgemp

SIGNATURE:

Dagfime Phonea #

0195104

CR2E034 (9/99)



