" '2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000020983

1. Entity Name

HAPCO REAL ESTATE INVESTMENT CORP.

Principal Place of Business Mailing Ad

675 SW 12TH AVE
POMPANG BEACH FL 33069

675 SW 12TH AVE
POMPANO BEACH FL 33069

dress

MR

FILED

May 12, 2001 8:00 am

Secretary of State

05-12-2001 20022 015 ***158.75

Al R R AT

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number 65‘0479941 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired EK $8 75 Additional
- L= - N R . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HELLINGER, ANDREW B ESQ _
MISHAN, SLOTO, GREENBERG, & HELLINER
200 S BISCAYNE BLVD, STE 2350

QN N

Street Address (P.0), Box Number is Not Acceptable
WS DD Y\

e

MIAMI FL 33131 - —
ity D ip Code
[ Raat H R ate) e\ FL B[O
8 The above nameg.entit ubmlts thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e,
SIGNATU 4 4/ 2 /00
Signalure, typed or printed name of ragigtered agent and titly it applicabla (NCTE: Registerad Agent signature reguired whan reinstating) tFATE
9. Thisf.cprporali(?n is eliginle tcl> satisiy;ts Intangible FILE NOV2V!!! FFEE I§I|$; 50.l1|£:)0 10. Election Campaign Einancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criteria an back) (] Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P = Delee e [ change [ Addition
NAE POLLAK, HARVEY NAE

STREET ADDRESS | 675 S.W. 12TH AVE STAEET ADCRESS

cv-sT-2° | POMPANO BEACH FL 33069 ciry-57-2¢ _

TNLE v O petete TINE - “fauange [ Addition
NAME POLLAK, ANDREW M NAME

STREET ADDRESS | SUMMERFIELD LA STREET ADDRESS

CITY-ST-2IP WATER MILL NY 11976 CITY-ST-2IP
B 1 - e som e veee [ pelete~ = ——§ THLE —— - = ~[]change- [T Additicn
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE [ Delete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P * CITY-S57-2IP
TMLE O petete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fillng does not qualj

indicated on this report or supptemental rgport is frue and accul
of the corporation or the receiver of trust
changed, or on an attachment with an a

SIGNATURE:

rate an

for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director

A/l\-%ox

Daytime Phone ¥

0135631

CR2E034 (10/00)



