2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am

ANane s

1. Enity Name Secretary of State
ok 3 ok
KOZY AIR CONDITIONING & APPLIANCE REPAIR, INC. 05-29-2002 93661 037 ***150.00
Principal Ptace of Business Mailing Address
4045 SHERIDAN AVE #404- " ™. . 4045 SHERIDAN AVE
MIAM! BEACH FL 33140 L1s )
us AP MIAMI BEACH FL 33140
o I ) us :
Suite, Apt. #,8tc. ¥ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
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® Country Zp Country §. Certificate of Status Desired O $8.75 Addltional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KOZLOVSKY, MENACHEM
Street Address (P.O. Box Number is Not Acceptable
4045 SHERIDAN AVE ‘ piable)
i
oo A0
-, .MIAMI BEACH FL 33140
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.
. ce S e i -
L SIGNATURE -
,n.',’)*" Signature, typed or printed nams of registered agent and tide it applicable. {MOTE: Registersd Agent signature required when reinstating} DATE
’ . -
1 s mis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ] i o
0. £l C Fi
e fing requiement and lois (0050, > |AMter. SEPTEMBER 13, 2000 Min. will be $750.00 | '* Jioolon Cempelantinncing - $5.00 vay B ...
= (See criteria on back) O Make Check Payable to Department of BAIE |~~~ = e OO0 78 N S
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ___:
CTUTLE PSTD T Delete LE {J Change  [J Addition %
NAME KOZLOVSKY, MENACHEM NAME %]
JSTREETADCRESS | 4045 SHERIDAN AVE #404 STREET ADDRESS §
¢SIFY-ST- 2P MIAMI BEACH FL CiTY-ST-2IP lél ‘
TITLE [ Delete TITLE [ cChange [ Addition | O
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TME 7 pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e : [ Detete TME e e s+ o e = — 2] Changs — [F]:Addition = | =~
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o NAME o o e e - s HAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ., STREET ADDAESS
CITY-5T-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 certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.
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