13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as it made under oath, that | am an oificer or director
of the orporation or the receives or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with al
SIGNATURE: % iy RED Aanfene  Polfack Kifoa_ 754 727 79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

FIL 8
= = [
2002 UNIFORM BUSINESS REPORT (UBR) ED =
[ ]
DOGUNMENT#  P97000095729 Apr 15,2002 8:00 am &
byttt ecretary of State .
<
MARLENE POLLACK, P.A. 04-15-2002 90024 018 ***150.00
Principal Place of Business Mailing Address
6350 NORTH ANDREWS AVENUE #100 6350 NORTH ANDREWS AVENUE #100
FORT LAUDERCALE FL 33309 FORT LAUDERDALE FL 3330%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0795672 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
= BN e R s = — o[ NS e S == B P S
GEHHITS ANDREW T Street Address (P.O. Box Number is Not Acceptable)
6350 NORTH ANDREWS AVENUE #100
FORT LAUDERDALE F1. 33309
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
= Signatura, typed or printed name of ragistered agent and title if applicable (NOTE: Reqgisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 . .
Tax f-Jng requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 0. _E?Iriz:lr;rl]r%ag;ilr?&z::nclng O fg;%qohll?é?e
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS O petete TILE DO change [ Addition | 5
NAME POLLACK, MARLENE NAME 3,
smreer anokess | 26 NE 109TH ST STREET ADDRESS 3
orv-s1-z¢ - | MIAMI FL 33161-7040 GITY-5T- 2P o
TITLE [ Detete TLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-21P
me [T TR R TR T s s =l e T || e 7 (T 5 e - s e —=—FleChange™ [ Acdition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-2IP
TITLE ) [ Datete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2IP CITY-ST-2iP



