FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Sgp 16,2002 8:00 am
DOCUMENT #  P94000020983 % ecretary of State
» Entity Name .
HAPCO REAL ESTATE INVESTMENT CORP. / 09-16-2002 90102 017 ***550.00
Principal Place of Business Mailing Address
675 SW 12TH AVE 675 SW 12TH AVE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33069
— N VTR0 R AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650479941 . | Not Applicable
4p ; Country “p Country 5. Certificate of Status Desired O gi.g;qu?:;ﬁonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BRO“-{"N’ CHARLES A Street Address (P.0. Box Number is Not Acceptable)
675 SW 12TH AVE.
POMPANO BEACH FL 33-0699
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature requirec when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elsci - ,
. . Election Campaign Financin
Tax filing requirement and elects 10 do 50. After September 13, 2002 Fee will be $750.00 Blacton Campaign fancing. fg;ggo"gnge
(See criteria on back) - O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE 3 Change [ Addition
NAME POLLAK, HARVEY HAME
STREET ADDRESS | 675 S.W. 12TH AVE STREET ADDRESS
orv-st-z¢ | POMPANQ BEACH FL 33069 CTY-5T-2P
TITLE v O Delets TILE [ Change [ Addition
NAME POLLAK, ANDREW M - N
sTReeT Anoress | SUMMERFIELD LA ) STREET ADDRESS : —_— o~
CITY-ST-2IP WATER MILL NY 11976 CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-2IP L CITY-ST-2IP
TTLE o 1 Delete TITLE O change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 2 Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP 4 CITY-ST-2IP

fot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
Hte and that my signature shall have the same legal effect as if made under oaith; that | am an officer or director
TNk report as required by Chapter 607, Flarida Statutes; and that my name appears n Block 11 or Block 12 if
changed, oqon an attachy i With g ifgempowerad. v

infprmation supplied with this filgg dods
rguppiemental report is true f

13. | hereby certi
indicated onghi

SIGNATURE: ‘ A=A NRED Nf\y /02

D NAME OF SIGNING OFFICEWQR DIRECTOR Date Daytims Phone #

(PR TN V)

nvy

CR2E034 (4/02)



