2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16111

1. Entity Name

THE INSIGHT FOUNDATION, INC.

¢

Principal Place of Busingss

1544 BRICKELL AVENUE
APT 3705

MIAMI FL 33129

us

tlailing Address

1541 BRICKELL AVENUE
APT 3705

MIAMI FL 33129

us

2. Princiimal Place of Business

15U Bckell duevue

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
13,2000 8:00 am

%
ecretary of State

09-13-2000 90015 014 ****5] .25

DUV AR

DO NOT WRITE IN THIS SPACE

City & State

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees

City & State 4. FEI Number Applied For
59-2673459 Not Applicable
i Count 2Zi Counir . iti
P ouniry ® Y 8. Certificate of Status Desired [} l§98e.g55q L‘:se[gt'ona’
6. Name and Address of Currenlr Registered Agent 7. Name and Address of Mew Registered Agent
Name
POLLAK WILUAM s Street Address (P.O. Box Number is Not Acceptable)
L]
1541 BRICKELL AVENUE
APT 37056 : ‘
MIAMI FL 33129 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and tile if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PDS [ Dekte e (change [ Addiion
HAME POLLAK, WILLIAM S. NAME '
steer aooRess | 1221 BRICKELL AVE, NINTH FLOOR staeeT a00Ress | UYL, ?lmgg( o, ! ske. o
Ty -87-70 MIAMI FL CHY-5T-2F
TITLE VD C 1 Delete TWILE Ol chenge [ Addition
wwe -~ 1 KULOK, WINSTON NAME
staeer ADDRESS | 132 W. FOURTH ST. STREET ADDRESS

T emy-51-21p ‘NEW YORK'NY: ™~ - - oo cv-stizp lET 0 s em im0 S e e - =
TITLE 1] [3 Delete TImLE O change [ Addition
NAME KESTENBAUM, PAUL TODD NAME
STREET ADGRESS | 10550 DUNLEAR DRIVE STREET ADDRESS
CITY-£T-2IP LOS ANGELES CA CITY-§7-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME } NAME -
STREET ALDRESS | STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TLE O Dekte TLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
TITLE 1 Delete TiTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIFY-ST-IIP

12. | heraby certi

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 of supplementai report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m@oﬁﬁ\%ﬁ@@E REEIRAES YoLae

allilz

(3¢9 3% 50K

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #

CR2E037 (5/00)



