e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P92000011220

1. Entity Name

POLLAK LEATHERS, INC.

Mailing Address

1980 § OCEAN DR
#H7D

HALLANDALE FL 33009

Principal Place of Business
1880 S OCEAN DR

#17-D

HALLANDALE FL 33009

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

(03-20-2003 90118 037 ***150.00

MONERRRRA

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number . Applied For
13 2556523 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name. ... ...

'

POLLAK, ANEA- P +EA D
1980 S 45EAB DR me-H o EAN 17D

Street Address (P.O. Box Number ig Not Acceptable)

FORTAYBERDATE FL 33309 .
,(),94&/}4}0/9(5 7 é"’ F2 W? City

Zip Code

FL

8. The abpve named entity submils this staternent for the purpose of changing its registered office or registered
the abligations of registered agent,

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

. Signalure, typsd or printed name of ragisterad agent and Iit'e if applicabie.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Il .

TITLE PD T Delese TIILE O Change [ 7 Addttion | &
e

NAME POLLAK, RHEA NAME g

STReET ADDRESS | 1980 8§ OCEAN DR #17-D , STREET ADDRESS 3

CITY-ST-71P HALANDALE FL 33009 CITY-ST-2IP a8

TTLE (7 perete TILE O Change [ Additian g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE 7 Delete TITLE [ Change [ Addition

NAME e - T e Mame T [T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE ’ ' O Dpelete THLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CiTY-ST-2P )

TTLE [T petete <§ me [ Change [ Adcition

NAME NAME N .

STREET ADDRESS STREET ADDRESS A

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 118.067(3)(i), Florida Statutes. | further certify that the information
s accurale and that my signature shall have the samg legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

indicaled on this report or suppiemental report is true an

ke empowered.

changed, or on an attachment with an address, with ali ather [i

SIGNATURE:

1

2027 7//7/$

Data Daytime Phone #




