2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N29236 Feb 18, 2002 8:00 am
1. Enty Name Secretary of State

HANNAH KAHN POETRY FOUNDATION LTD, INC. 02-18-2002 90134 004 ****61.25
Principal Place of Business Mailing Address
3630 BATTERSEA ROAD 3630 BATTERSEA ROAD
C/O FRED WITKOFF C/O FRED WITKOFF
MIAMI FL 331336805 MiAMI FL 331336805
Suite, Apt. #, etc. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0126998 Not Applicable
P Countor s e County. = == | 5 Centificate of Siatus Desired (] 8.7 ‘Additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WﬂKOFF, FRE_D Street Address (P.O. Box Number [s Not Acceptable)
3630 BATTERSEA ROAD
MIAMI FL 33133
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, typad or printsd name of registerad agant and litle if applicable. (NOTE: Registersd Agent signature reguired when reinstating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
El FILE NOW: FEE IS $61.25. Trust Fund Contribution. O Added to Fees Department of State
_-‘10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tine D () Detete TILE (] Change [ Addition
HAME WITKOFF, FRED HAME
STREET ADDRESS | 3830 BATTERSEA RD. STAEET AUDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE P . ) O celete TIMLE O change [ Adaition
NAME DELLA ROCCA, LENNY. NAME
"STREET AODRESS-| 2860 SW 22 'AVE. #1204 : -~ | STREET ADDAESS S e T L
orv-st-2¢ | DELRAY BEACH FL 334457749 oi-st-2¢
TITLE vD [J Delete TILE [Jchange [ Addition
MAVE SCHWARTZ, MAGI v
StAeer aDoResS | 4970 SHERIDAN ST STREET ADDRESS
CTY-ST-2iP HOLLYWOOD FL CITY-ST-2IP
TILE VD [ Delete TTLE (J change ] Addition
NAME RYAL, RICHARD NAME
STREET ADDRESS | 10833 CYPRESS GLEN DRIVE STREET ADDRESS
orv-51-2» | CORAL SPRINGS FL 33071 ciy-ST-2P
TITLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon 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 carporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

ZBos~£6F-975/

—
0T e P g
SIGNATURE: W%’M%ED /[~ RE 02—

CR2ED37 (9/01)



