2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15111 | May 14, 2001 8:00 am s

1. Entty Name Secretary of State

THE INSIGHT FOUNDATION, INC. 05-14-2001 90226 012 ****61.25
Principal Place of Business Mailing Address
1541 BRICKELL AVENUE 1541 BRICKELL AVENUE B
APT 37065 APT 3706 0050333
MIAMI FL 33129 MIAMI FL 33129
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
59'2673459 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desred [ 87D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L ebe e I .- .| - Name . . .
A P. i
POLLAK, WILLIAM 3 Street Address (P.Q. Box Number is Not Acceptable)
1541 BRICKELL AVENUE
APT 3705 : .
MIAMI FL 33129 ciy FL | #°%%®
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 or printad name of registered agent and tite if applicabie. {NOTE: Repisterad Agent signature required when rainstating’ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDS O Delate TILE F{Change T Addition
NAME POLLAK, WILLIAM S. NANE loaler %t Sk ( %
smeer aoRess | 1221 BRICKELL AVE, NINTH FLOOR STREET ADDRESS 'A w. ¢ slec St Se. (F00
ov-stz¢ | MIAMI FL CITY-T-2° G TL 331D -5\ F
TIE D ‘ O Delete THTLE [JChange [ Additicn
NAME KULOK, WINSTON NAME
STREET AcDRESS | 132 W. FOURTH ST. STREET ADDRESS
CITY-ST- 2P NEW YORK NY CITY-ST-2IP
TLE 0 - O Delete TILE ’ CJcrange [ Addition
NAME KESTENBAUM, PAUL TODD NAME
sTReeT apoess | 10550 DUNLEAR DRIVE STREET ADDRESS
CITY- 5T-2IP LOS ANGELES CA CITY-ST-2IP
TITLE L Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Z
TITLE O3 pelete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete THLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legai effect as if ade under oath; that | am an officer of diractor
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ajlpther like empowered.

sianature: WHIGNSTEY: REGUIGHTS Buak  1(soln (300356 s

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytirne Phone #

1

CR2E037 (10/00)



