2002 UNIFORM BUSINESS REPORT (UBR FILED

OCUMENT # N9900000382: | eretary of State

ok ok e ofe
POLISH-SLAVIC CHARITABLE ASSOCIATION, INC. 04-22-2002 90268 039 ***66.25
Principal Place of Business Mailing Address

1850 NE. 169 ST., APT. 404 1850 N.E. 169 ST.. APT. 404 D RN
N MIAMI FL 33t62 N. MIAMI FL 33162 B ﬂ 07 7 bbh

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

31'1656797 Not Applicable
Zip Country 7ip Country 5. Centiticate of Stalus Desired [N $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

) KLUéZ, JEFE" T T T T e g (P.O. Box Number 's Not Acceptable)

1850 N.E. 169 ST., APT. 404
N. MIAMI FL 33162

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

||

0025741

SIGNATURE
2 Signature, typed or printad name of registered agent and titte if applicabla. (NOTE: Registered Agant signature requirsd when rainstating) DATE
N ' : PR & Tl v;.;}“ B ’ P .
¥ } 9. Election Campaign Financing B/ $5.00 May Be " Make Check Payable to *

W FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

i S S

10. OFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP 3 pelete TITLE [ Change [T Addition §

NAME KLUCZ, JERZY HAME =2
P~

STREET ADDRESS | 1850 N.E. 169 ST., APT. 404 STREET ADDRESS ‘ L%

Cy-S1-2IP N MlAM' FL 33162 CITY-3T-ZIP %

TMLE v [ petete TITLE [ Change [ Addition j G

NAMIE JOCHIM, ELZBIETA NawtE ”

STREET ADBRESS | 2151 NW 86 TERRACE STAEET ADDRESS

ar-S2P  JCORAL SPRINGS FL 33071 CiT-ST-2p

TILE DS [ Delete TITLE [ Change [ Addition

| =MME o REGNMARYLA oo oo o e LM e e

STREETADDRESS | 17021 N BAY RD APT 519 STREET ADDRESS

CIY-ST-2IP N M]AM' BEACH FL 33160 CITy-$1-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TITLE O pefete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE CIChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing dees net qualify for the exemptlion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cerporation or the receiver or trustee empojvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, fith al! gther like empowered.

Y g S el Mo W
SIGNATURE: R

ey 9/9/04 (S’vf)?%’-éz V7

AN BT TP S S S —




