. 2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # May 12, 2002 8:00 am
1~ Emty Name 321028 Secretary of State
POLMAR REALTY INC (05-12-2002 90649 027 ***150.00
Principal Piace of Business Mailing Address
C/O LERMAN AND LERMAN, P.A. C/O LERMAN AND LERMAN. PA.
48 EAST FLAGLER STREET. PENTHOUSE 101 48 EAST FLAGLER STREET, PENTHOUSE 101
2. Principal Place of Business 3. Mailing Address I” }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—1223043 Mot Applicable
zp Country zp Country §. Certificate of Status Desired O gg'gi L’:fed;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LER \ ISIDORO Street Address (P.0. Box Number is Not Accepiable)
LERMAN AND LERMAN, PA.
48 EAST FLAGLER STREET, PENTHOUSE 101
MIAMI FL. 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed nema of registered agent and titls it applicabia. {NOTE: Registsrad Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $‘i 5000 10. Election Campaign Financin
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS N 11
TMLE S O petate TILE [ Change [ Addition
NAME LERMAN, ISIDORO (ASST) HAME
streeT apoAess | 48 E. FLAGLER ST. #101 STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 CITY-ST-2IP
TIE PD [ pelete TITLE [ Change [ Addition
NAME GINZBURG, SAUL NAME
street aporess | 7901 BISCAYNE POINT CIR STREET ADDRESS
CITY-ST-7IP MIAMI BCH, FL 00000 CITY-ST-21P
TITLE T [ peiate TITLE [ Change [ Additicn
NAME GINZBURG, BERTHA HAME
STREET ADDRESS | 7901 BISCAYNE POINT CIR STREET ADDRESS
CITY-5T-2IP MIAMI BCH, FL 00000 CITY-ST-2IP
TILE VP 1 Delete TITLE [ change [ Addition
NAME GINZBURG, MITCHELL NAME
STREET ADDRESS | 7901 BISCAYNE POINT CIRCLE STREET ADDRESS
cnv-st-2¢ | MIAMI BEACH FL CITY-8T-ZiP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetetz TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver getfisTe gmpowered 1o execute 1 report as requirad by Chapter 607, Florida Statues: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wi F

ﬁ s, with all other likg gfhpowered. Afnrs

e e u i/ Al
£ T n el e TTE T % o ~
SlGNATURE: Q’\ ] BN /E ST .E'ﬁj et \I‘J.i L ‘éf i 3 ﬁg‘ a 2_’
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2 S0
smun'run‘.n NAME OF SIGNING OFFICER OR DIREC R8I - 4 Date Daytime Fhona #
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