FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPPRC?F::ILI'ION 2% FLORIDA DEPARTMENT OF STATE Apr 1 7 1 998 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?ZC;-EH';)‘:PS{Z‘;:ZTIONS Secretary Of State

DOCUMENT # P92000011220 (0)
POLLAK LEATHERS, INC.

A 00 0 A

Principat Place of Business Mailing Address
1300 § OCEAN DR 1880 S OCEAN DR
HMD #1o
HALLANOALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Dato incorporated or Qualifiad
12/10/1992
2. Principal Place of Busingss 2a, Mailing Address 4. FEi Number Applied For
21} 26] 13-2556523 Not Applicable
Suilo, Apt. #. etc Suite, Ap1. W, elc. . iti
. P F §. Certificate of Status Desired O su 76 Additional
22 ;ﬂ Fee Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May B
—2—3] m Trust Fund Contribution O Added 1o Feas
op Country Iip Country 8. This corporation owes or has paid the current year Intangible
24 25 |20} [30] Personal Property Taxdue June30. [¥es [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FASS, JOEL § 81| Name
11900 NSCRVNE BLW 82| Streel Address (P.C:. Box Numnber is Not Acceptable)
SUITE 620
N MIAMI FL 33181 83
84| City FL 851 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept the cbhgations of, Section 807.0505, Florida Statutes.

SIGNATURE __ ____ e
Signatwe, yped or prnted name of regsternd agonl and tile i applicable {NOTE Registered Agent signature raquired when feinsiating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PO T peneTe THTLE [ Change [ Adaition
NAME POLLAK, RHEA 12 NAME
sreetaporess | 1980 S OCEAN DR #17-D 1.3 STREET ADDRESS
CIY-S1-2p HALANDALE FL 33009 14 CATY-5T-2P
TITLE [ Jorete 2.1 WILE [J change ] Addition
NAME 2.2 NAME
STREET ADORESS 2 STREEY ADDRESS
GITY-51- 2P 2. 4CITY-$1-2
TITLE [T pereTe 31 TILE T change T Addition
NAME 2.2 NAME
STREEF ADORESS 3.35TREET ADDRESS
oITY-SI-21P 34 CITY-ST-2IP
e [T peceTe 41 TLE [J change  [J Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-ZP 44 CITY-5T- 2P
L LT petete 51TIILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2IP 54 CiTY-ST-2P
TILE [T oeLete 6.1 TITLE [Tchange L] Aduiticn
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1- 7 64 CITY-5T-2IP

14. | hereby certify that the information supplhad with this liling does not qualily for the exemﬁtion stated in Section 118.07(3){i}. Fiorida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made under path; that | am an
olficer or director of tho corporalion of the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, an attachmant pgth an address.
CSIGNATURE: m. iﬁnﬂﬁﬁ!#;--ug ,7ﬂ3ﬁﬁ,, o

CR2E034 {10/97)



