2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

S90734

RICHARD A. POLLACK, CP.A., PA.

Secretary of State

01-09-2003 90050 026 ***150.00

Principal Place of Business
200 SOUTH BISCAYNE BLVD
SUITE 600
MIAM! FL 33131
us

Mailing Address

200 SQUTH BISCAYNE BLVD

SUITE 600
MIAMI FL 33131
us

2. Principal Place of Business

3. Mailing Address

AR NR AR R

Suite, Apt. #, elc.

Suite, Apt. #, elc.

{1 CHECK HERE IF MAKING CHANGES

- - ) ; i or
City & State City & State 4. FEI Number 65-0290822 :E?::jg::amﬁ
Zip Country Zip Country 5. Centificale of Status Desired O ?ese.geSq lﬁf:;"""a’
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ P

POLLACK, RICHARD A Street Address (P.O. Box Numbey is Not Ac?ep/ta/b%c ‘r
1 8E THIRD AVE 00
MIAMI FL 33131 | 600

/S, T i FL [3372/

SIGNATURE

Signature,

o rmled

(NOTE Registered Agent signature required when reinstating)

ity sl mns.&hls stale & purgHse gt changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
registepdd agent. /{/
[:8

¥ oard

(f/eﬁsl %gen%d mlkb{pph

FILE NOW!! FEE IS $1 50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (M 11

TITLE 41 P [ Delete TITE (3 change  [C] Addition
wwe | POLLACK, RICHARD A NAME

street aonress | 200 SOUTH BISCAYNE BLVD SUITE 600 STREET ABDRESS

ov-st-ze .o | MIAMI FL 33131 CITY-$T-2P

TILE [ Celete TILE {JChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2

TITLE - " ] Delete THLE : {1 Change [ Addition
NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Delete TILE [1cChange [ Addition
NAME NAME

STREET ADDRESS 0 STREET ADDRESS

GITY-ST-2P ' CITY-ST-2P

i3 [ palete TmE "’ [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57- 2P CITY-ST-2IP

TILE O Delste TITLE () change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ﬂ /7 CITY- 5T- 2P

12. | hereby certity that the informgt

indicated on this reportor s
of ihe corperation or the
changed, or on an aty;

SIGNATU

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director

og as required by Chapter 607, Florida Statujes; apd that my name appears in Block 10 or Block 11 if
ere
RED é/‘Z‘J oS Tho- 1]y

s(nﬁm.lns ANDWPTR pnmfeyﬁms OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Bi9ccl 1|

A\l

CR2E034 (10/02)




