2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S90734
1. Entity Name

RICHARD A. POLLACK, CPA. PA

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90066 043 ***150.00

Mailing Address

1 SE THIRD AVE
MIAMI FL 33131

Principal Place of Business

1 SE THIRD AVE
MIAM! FL 33

2. Principal Place of Business

A6 Seupt Liscayre Ll

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

200 Sou B¢ ,;c‘«ﬁu?/usf

TR KRR A

DO NOT WRITE IN THIS SPACE

6oo 1)
C\ly & State City & State, . 4. FEI Number Applied For

I qm/. F c vl'rJl- {gms F / o rra& 65-0290822 Not Applicatle
Zip Country Zip £ Country . . $8.75 Additional

5. Certificate of Status Desired O " N
33 /5{ u;/,l, 33/ 3/ “v ,9.4 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

POLLACK RICHARD A

Street Adgress (P.O. Box Numnber is Not Acceptable)

1 SE THIRD AVE
MAMI FL 33131
~ City FL Zip Code
8. 1fe ahove named entity submiits this staterment for the purpose of changing is registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad of printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
‘ —— — . e -

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O pelete TITLE Presidan changa [ addition
e POLLACK RICHARD A v /e uo‘ A Doltacd
STheET A00RESS | 4-GE-BRB-AVE—~ @0 Socr 21506 Kf)( ﬂ/-' smeeTaoohess | 200 Soyu Ha KM cayne_ K/V’s , 6 oo
omv-st-zP | MIAMI FL bov, m me, A 23/ CITY-57-21P Migem: Feor 337
TITLE [ Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [CIChange [ Addition
NAME L o NAME ) _ _ -
STREET ACDRESS ’ STREET ADORESS
CITY-5T-21P CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TILE [ Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P ﬂ CITY-ST-21P

13. | hereby certify that the informgatio
indicated on this report or sufiplemg
of the corperation or the+€ceiver 41 trustee empoy
changed, or on an afgchment

SIGNATURE:

e exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Sta? and that my name appears in Block 11 or Block 12 i

é)" s 960- /3y

Date Daytime Phone # 7

QLR7NIn

L]

CR2E034 (9/01)



