2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055515

1. Enlity Name

KOSFIELD, INC.

Principal Place of Business

Mailing Address

FILED
01 APR 26 M 8 24

C/0 KTGBS REGISTERED AGENT CORPORATION C/0 KTG&S REGISTERED AGENT CORPORATION SE‘CE\‘LT # "Z“{ O, S &TE
100 SE 2ND ST., 28 FLOOR 100 SE 2ND ST.. 28 FLOOR TALL AHASSEE, T LOHDA
MIAMI FL 33131 MIAMI FL 33131 TALLARATSEE,
2. Principal Place of Business 3. Mailing Address “ “ Il II| I|| | I I | |”|| u"“m ‘"I
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 6505 Applied For
06753 Not Applicable
Zip Country Zip Couniry 5. Centificale of Status Desired [ ?ese ;’fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

KTG&S REGISTERED AGENT CORPORATION

Street Address (P.Q. Box Number is Not Acceptable)

100 SE 2ND ST.

28 FLOOR

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.
SIGNATURE
Signalure, typed of printad name of registered agent and title if appiicabls. {NOTE: Registered Agant signature requirad whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PDST ' [ Delete TILE ) change [ Addition
NAME KOSNITZKY, MICHAEL NAME

STREET ADDRESS | 100 SE 2ND ST., 28 FLOOR STREET ADDRESS

CITY-ST-2IP M'AM' Fl. 33131 CITY-51-21P

TITLE O pelate TITLE | 0 I:H |4 151 @‘!@q_gmn@
NAME NAME -05/08/01 —"01029‘““01
STREET ADDRESS STREET ADDRESS saaS00. 00 weexiSO.00
CITY-$T- 2P GITY-$T-2P - ~
TITLE [ Detete TITLE [ change ] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

LE [ oelate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-71P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ petete TILE O Change [ Addition
KAME NAME

STREET ADDRESS STREET ADCRESS m

CITY-ST-2P CITY-$7-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and
ceiver of trustee empowered to execute thif 1

of the corpora
changed, or

SIGNATURE:

fect as if made under oath; that | am an

IS]OI

does not quallfy for the exemptign stated in Section 119, 0?53)(1) Floricia Statutes. | further certify that the information
all have the same legal @
Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block #2 if

365-539-R40)

officer or director

sn"?ﬁ )ium ﬁ' g‘TED N

R B Ao

Date

Daytima Phone #

0149663

CR2E034 (10/00)



