2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063801

1. Entity Name

POLLAK

FAMILY CORP.

Principal Place of Business

200 SOUTH BISCAYNE BLVD.

SUITE 2350
MIAM! FL 33131

Maifing Address

200 SOUTH BISCAYNE BLVD.
SUITE 2350
MIAMI FL 331312329

2. Principal Place of Business

|

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90135 013 ***158.75

LUbBofqJro

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Numiber Applied For
65-0703217 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 dditional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Name - ST T e -

HELUNGER’ ANDREW B ESQ Street Address {P.O, Box Number is Not Acceptable)

200 SOUTH BISCAYNE BLVD.

SUITE 2350

MIAMI FL 33131 oy TREED
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or printed name of registered agent and ttle f applicable. {NOTE: Ragistered Agent signature required when rainstaling) DATE
‘ o e ' ft

9. This corporation is eligible 1o satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8¢

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 7 Detete e [J Change [ Addition
NAME POLLAK, HARVEY B NAME
STREETADDRESS | 675 S.W. 12TH AVE. STREET ADDRESS
CITy-§T-21P POMPANO BEACH FL 33060 CITY-ST-2P
TITLE v 7 Delete e [ Change [ Addition
HAME POLLAK, TERESA NAME
sTReeT ADDRESS | 875 S.W. 12TH AVE. STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33059 CITY-ST-7P
1ITLE [ Delete TITLE [ change [ Addition
NAME - . NAME - .- -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CTy-87-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-ST-21P
TME (T Delete TInE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Detete TILE I change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

SIGNATUR

tor

13. | hereby certify that the infgrmation supplied with this filing does noj

iver or lrustee empowered 10 expdute,

?Gmrune AND TYPED

RLEL A

\‘fi'.“.' Cy w. 7 4‘/}-1/00
; Daty

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true and acgyratgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statules; and that my name agpears in Block 11 or Block 12 i

RGR DIRECTOR

Daytime Phong #

CR2E034 {9/99)



