2004.FOR PROFIT CORPORAT
. REINSTATEMENT

ION

¥ ——

DOCUMENT # P97000102023

1. Entity Name

RENEE POLLAK INTERNATIGNAL INSTITUTE, INC.

¥

FILED
04 0CT 29 AHIC: 34

Principal Place of Business

662 NW. 24 AVE.
BOCA RATON, FL 33496

N\
N Mailing Address
Y

us CA RATON, FL 33496

Q?NW 2 neleeR |

us

SECRETAiTT OF STATE
TALLAHASSEE, FLORIDA

_~1" 3. Mailing Address

SAmL-

2. P mc\pal

b1Vl 24 aE]

AR

Suite, An # elc. Suite, Apt. #. ete.

10192004 REIN-P CR2E098 (6/04)
RO RATOD Fo
City & State ) City & State 4. FEI Number Apglied For
65-0804418 Not Applicable
: y Country op Country : : SB 75 aqditional
Ba L{/q (p SA 5. Certificate of Status Desired ] Fee Roqurod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“KUPERMANMARCA 77~
7695 SW 104 ST, STE 210
MIAMI, FL 33156

Street Address (P.C. Box Number is Not Acceptabie)

City

FL l Zip Code

B. The above named entity submits this statement for the-purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Sgraluis, yosd g pented name of registones agenl ana lille  anpdcable.

(NOTE: Regisiered Agent signature required when rainstating)

OATE

FILE NOWI!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADCITICNS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TITLE D O oetete TLE ] Cnang_- [j Addition
NAME POLLAK, RENEE NAME o R 200 PO I s B I o O

STAELT ADDRESS | 6621 NV 24 AVE STHEET ADDRESS 10/29/04-~01 i_i_:)};’,w-l:ilf: LS00
ov-si-2P | BOCA RATON, FL 33496 Y-S0+ 2P

e {1 Delete TE [ Change [ Additian
HAME NAME

STREET ADDAESS STRLET ADDRESS

CITY-5T-2P oY~ ST-2ip

e [ Delete TTLE O Change [ Acdition
HNAME NAME .

STREET ADDRESS STREET ADDRESS

QrY-S1-2p- CITY-§1-21P

fiigs  o=p e —— T < @ = - e - TRE - - < - [ Change= -5 Addition {-
NAME NAME

STRECT ADORLSS STREET ADORESS \\\w

CIIY-50-21p CTY-5T-2P )

TilE (7 Delere e Ay O Crange  [J Addtian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIy-§T-2

TIMLE ) Delete TiLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clly-§1-219 CHrY-ST-2IP

12. | hereby certify that the informaticn supplied with this fk!ing does not gualify for the exemption stated in Section 119.07(3)(i)

accurate and that my signature shall have the same legal efloct as if made under oath: that | am an officer or director

of the corporation or he receivér aryusiee empowered 1o exegute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Blogk 111
d.

ﬁ&&)d‘z?ﬁouﬁ& OARS, 0L

indicated on this report of SUppj ntai report is trug an

changed, ar an an attlachment with ah address. with afl other

SIGNATURE:

. Frorida Statutes. | further certify that the information

SIGNMTURE (ND"rYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats /' Dayime PnJﬂe [

o

Sel-555-541Y



