2001 UNIFORM BUSINESS REPORT (UBR) FILED

0152539

DOCUMENT # S90734 Jan 18, 2001 8:00 am
1. Entity Name Secreta Of
RICHARD A. POLLACK, C.P.A., P.A. ry of State
01-18-2001 90024 016 ***150.00
Principal Place of Business Mailing Address
1 SE THIRD AVE 1 SE THIRD AVE
MIAMI FL 3313 MIAMI FL 33131 r
| 00004235
R s AR O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 65-0290322 Applied For
Not Appiicable
Zip Country 2 Country 5. Certificate of Status Desired | fg';fmﬁ?edci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLACK, RICHARD A Streel Address (P.O. Box Number is Not Acceptable)
1 SE THIRD AVE reel ress (P.0. Box Number is Nol Acceptable
——— MIAMI-FL-8313§— ———= == ——— =
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

CR2EG34 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and tida if applicabla (NOTE: Registered Agenl signature required when rainstating} DATE
e
2 ) + " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ velete TILE [} Change  [] Addition
NAVE POLLACK, RICHARD A NAME
steet aconess | 1 SE 3RD AVE STREET ADDRESS
CTY-S7-2IP MIAMI FL CITY-57-7IP
THLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [} celete TILE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
—GITY=§T=2IP CITY-ST-2P™
TMLE O Dpelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TITLE [ Deete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP 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)()), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accugateyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelyet 2r Jgstee eraowered 10 exg is report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

. ﬂ//ec/{ /f04/lmr-?60-/)l'{

SIGNATURE:
Date [ 4 & Daytime Phone #




