2005 FOR PROFIT CORPORATION FILED

N PO
DOCUMENT # 1%7(;3:);025 = Feb 09, 2005 08:00 AM
1, Enfiy Name E Secretary of State
RENEE POLLAK lNTERNATIOl\iA‘]: INSTITUTE, INC.
Pringipal Place of Business . — Maiting Address T
6621 NN 24 AVE 6621 NN 24 AVE
BOCA RATON, FL 33496 US BOCARATON, FL 33496 US
— - IR MR EE AR
02062005  No Chg-P CR2E034 {16/03)
DO NOT WRITE IN THIS SPACE PR Tv—— AvpieaTor
B85-0804418 Not Applicable
6. Cerlificate of Status Desired _ _I:l '?g'gesqt‘:?;gﬁ""a'

6. Name and Address of Current Registered Agent

KUPERMAN, MARC A o DO]OT ~WRITE

7695 SW 104 ST, STE 210

MIAMI, FL 33156 T - —— = ImgPACE

8. The above named entity Submits ihis stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the evligations of registered agent

SIGNATURE — — e
Sgratee, typed of prated name of rogisiered agent and We [applrable (NCTE Regsicred AQel Sgalire «oqucd whe 2nstaing) DATE
“lects ; HINNN221829
FILE NOWIII FEE I3 $150.00 9. Elsction Campalgn Financing $5.00 may Be LEIN e ] e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 1 AddedtoFees [ AT8/05-80047-012 156,60

10. '* OFFICERS AND DIRECTORS [
TE D
NAME POLLAK, RENEE

STREET ADDRESS | 6621 NW 24 AVE
CiFY-ST 2P BOCA RATON, FL 33496

TE

RAME

STREET ADDRESS
Cry-st ap

TIE
NAME

aaan B DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-28

TILE

NAME

STREET ADDRESS
Ciry ST 20

TILE

NAME

STREET ADDRESS
cry-st-apr

12, | hereby centify that the Information suppied with this filing does not quatify for the exempticn stated in Section 118.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1007 Block 31 if
changed, or on an a%ﬂem with an address, with ali other likg empowered

SIGNATURE: ] e Bted, Redee Peuay 'vabirapf:j ey ¢, 05~ Sbl9tegeid

SIGNATURE AND TYPED OR PRINTED KAME OF SHGNING OFFICER OR DIHECTDN ~ Date UaytTe Phone ¥

T —



