2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003821 Jun 06. 2000 8:00
1. Entity Name un s . am
POLISH-SLAVIC CHARITABLE ASSOCIATION, INC. Secretary of State
) 06-06-2000 90479 035 ****75 .00
Principal Place of Business Mailing Address
1850 NEE. 169 ST.. APT. 404 1850 N.E. 169 ST.. APT, 404
N. MIAMI FL 33162 N. MIAM! FL 33162-3064
e N IR
Suite, Apt, #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FE! Number Applied For
31 1656797 Not Applicable
Zip Country Zp Country 5. Certificate of Siétus Desired m ?eae.;gqlﬁrdeﬂtional
_ _ 6. Nama and Address of Current Reglstered Agent . - 7..Name and Address of New Ragistered Agent o e
Name
0. i A
KLUCZ, JERZY Street Address (P.O. Box Number is Not Acceptable)
1850 N.E. 189 ST., APT. 404
N.-MIAM! FL 33162 o e
' FL | °°
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agert signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. (4 Added to Fees Depariment of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP ‘ O pelete TITLE DP m Change [ Addition
v JUSZCZAK, STEFANIA e KLUCZ, JERZY
STREET ADDRESS | 501 BLUE HERON DR., APT. 217-A smeeraooness | 1850 NE 169 St., APT. 404 I
GITY-ST-2P HALLANDALE FL 33009 CITY-ST-2P N. MIAMI FL 33162 !
me - DV O palate TMLE Dv Change 7] Acdition |
NAME SZYMURA, EDMUND NAME JOCHIM, ELZBIETA
STREET ADCRESS | 8201 BYRON AVE., APT. 308 , smeeraooiess | 2151 N.W. 86 TERRACE
Comv-stze. | MIAMVBEACH-FL 33141 - ~ — ~- o =~ - — [ omestan, JCORAL.SPRINGS,.FL, 33071 . .. ——o_ .. . . -
TILE -1 DS - ] [0 pelete TITLE DS [ Change " 7 Additien
NAME KLUCZ, JERZY NAME REGN, MARYLA
STREET ADDRESS | 1850 N.E. 169 ST., APT. 404 smeeraooness | 17021 N. BAY ROAD, APT. 519
amv-st-2e | . MIAMI FL 33162 CITY-5T-2IP N. MIAMI BEACH, FL 33160
TILE [ Delatz TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delste TITLE [ Ghange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2IP
TITLE 3 Delsts TITLE Ochange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the infermation
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with kil oihgtdike empowered.

SIGNATURE: SICN 2N JNEARZERARED KIUCZ, JERZY (305) 945-6251 ‘;:/‘r,/oc

RIGNATURE ANDFTYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




