FILED

2003 FOR PROFIT CORPORATION Mav 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  F93459
1. Entity Name 05-08-2003 90156 001 ***150.00
JAROSZ DEVELOPMENT CORPORATION
|—Principal Place of Business Mailing Address
3326 MARY ST 3326 MARY ST
#500 #500
MIAMI FL 33133 MIAMI FL 33133
- r IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
26-5615285 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g';’gq Addiional

E Name and Address of Current Registered Agent ~ “7-Name and Address of New Regictered Agent

Name
JAROSZ, ZBIGNIEW W. Street Address (P.O. Box Number is Not Acceptable)
2000 S.DIXIE HWY..#110
MIAME FL 33133

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 obligalions of registered agent.

SIGNATURE
- Signature. typed or printed name of registered agant and title if applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . .
M. 9. Eilection Campaign Financin
Aﬁﬁl’ May 1 2003 Fee Wi" be 5550 UU TrustIFund Ct;tr?bution. ’ D fds(;e{gomhg"iisas
Make Check Payable to Florida Department of State
.--10. ‘;, v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
JmE PDTS 1 Delete e O change [ Addition
NAME ¢ JAROSZ, ZBIGNIEW w NAME
STREET ADCRESS | 3696 BAYVIEW ROAD STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 00000 CITY-ST-ZIP
TITLE ’ O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP _ CIrY-S1-21P
THLE T T Ooeee | TpTE T - == - -] change  ~[J Additian-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O petete TITCE [Ochange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TLE [1 Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP ’ ' CITY-ST-2P

12. ) hereby certify that the information supplied wj
indicated on this report or supplemental rey
of the corporation or the receiver or trust
changed, ¢r on an attachment wnh an ad

SIGNATURE: __ SIGN ) SUIRED / /< / 9'5

this f!Llng does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report ag reguired by Chapter 807, Florida Statutes; and thgrmy name appears in Black 10 or Block 11 if

SIGNA‘I’URE}‘ﬁ TYPEDGR PRINTED NAME OWG OFFICEA OR DIRECTOR / Data Daytima Phone ¥ J

AV 825220

CR2E034 (10/02)



