2002 UNIFORM BUSINESS REPORT (UBR) FILED

"HOGUMENT # N15111 % Sgp 17,2002 8:00 am
1. Entty Name / ecretary of State
09-17-2002 90088 044 ****5] 25
THE INSIGHT FOUNDATION, INC.
Principal Place of Business Mailing Address
1541 BRICKELL AVENUE 1541 BRICKELL AVENUE
APT 3705 APT 3705
MIAMI FL 33129 MIAMI FL 33129
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2673459 Not Applicable
Zp Counry Zp Country 5. Certificate of Stalus Desired | §8'75 Additi""al
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - Name - e T e -
POLLAK. WILLIAM S Street Address {P.O. Box Number is Not Acceptable)
1541 BRICKELL AVENUE
APT 3705 _ _
MIAMI FL 33129 City FL | 2P 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agant and titla it applicabls. (NOTE: Ragistered Agent signature required when reinstating) - DATE
After September 13, 2002, 1 9 Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. - Trust Fund Contribution. L Addedto Fees Department of State

1. . QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TME PDS 3 Delete TITLE O Change [ Addition

NAME POLLAK, WILLIAM S. NAME

STREET ADDRESS | 44 W, FLAGLER ST., STE 1700 STREET ADDRESS

orv-sTZP | MIAMI FL 33130-6817 GITy-ST-2P

TILE VD O pelete TILE [(Jchange [ Addition

NAME KULOK, WINSTON HAME

STREET ADDRESS | 132 W. FOURTH ST. STREET ADDRESS

GITY-ST-2IP NEW YORK NY CITY-ST-2IP

TITLE T0 [ Delata TLE - T o [ chaige ~  [] Acdition

NAME KESTENBAUM, PAUL TODD NAME

STREET ADDRESS | 10550 DUNLEAR DRIVE STREET ADDRESS

CITY-ST-2IP LOS ANGELES CA CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CITY-ST-21P

TITLE . [ pelete THLE [J Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP CITY-$T-2IP

TITLE 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 bave the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S

changed, or on an attachment with an address, with all pther like empowered.
SIGNATURE: ff’“@@ REQAWRED 5, Yuak o> (305) 3555054

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFEICER AR BIBRECTOH

CR2E037 (4/02)




