. 0\

* LA A" . : an FILED

2002 URIFORM BUSINESS REPORT (UBR)

May 21, 2002 8:00 am

1. Enlity Name 04-10-2002 90358 049 ***155.00
ANDRZEJ CORPORATION
Principal Place of Business Mailing Addrass
450 SW 154TH AVE. 4450 SW 154TH AVE.
MHAMI FL 33185 MIAMI FL 3385 o
2. Principal Place of Businass 3. Maiing Address ”II"III Hl“]llum III" ""l"mI||l"["“|m "mll""m ‘"l
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staia City & State 4 %Numpar Applied For
@ - / / 4@ 55/6 Not Applicable
Zip Country Zip Country - < $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Nume and Address of Current Reglstered Agant 7. Name and Address of New Registersd Agent
e e e e st s S n e NB e e e e o o e
e S T e S P PR —— -
- Street Addrass (P.O. Box Number is Not Acceptable)
4450 SWy 154TH AVE.
MIAM! FL 33185
City FL Zip Code
8. The above named enlity’supmits this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida.
P
SIGNATURE 4UIM’ zE7 /@M et 5/ 50/ a2,
Signature, f10d of pricied nave of registered agent and LUs 2 appiicable. (NOTE: Regisired AQNI BONALIS requited whern risriateg ) DAIE [
9. This corporation is eligibla 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Eloction C ian Finartc
Tax fling requiremant and elects 1o do so. After May 1, 2002 Feo wlll be $550.00 o Tr::x::ndarg:;g;ﬁzw:ncmg Edsd'a?i?oh:::sse
{Sao crileria on back) O Make Check Payable to Department of State pug
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete me F 0 Change i addition | &
e REDUCHA, ANDRZE) N OLeA KeOurapn 3
steeT poress | 4450 SW 154TH AVE. SIRETADRESS |LHbHO S | S 1 AVE 3
orv-st-ze  MIAMI FL 33185 ov-st-  lippat K. DD8H5 ﬁ :
Tme O Deee me ! (dchange [ Addion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S1-2iP
TINE , O peleta ME O crangs O Addition
NAME NAME
~ STREET ADDRESS | ST S e e = st anpRess | T T AP
RiSES S --“_ s : ';—___._.—"-'_—:"“ R | E R e e T I
me A (] Detets TTLE O change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-27IP City-$1-2P
TITLE O Delets TILE [ Change [ Aodition
NAME NAME
STREET ACDRESS STAEET ADDRESS
Y- ST-2IF CITY-ST-2IP
me O Detete TLE Dl change [ Addilion
NAME NAME -~
STREET ADDRESS STREET AQDRESS -
CITY-S1- 2P CrY-SI- 2P . —

Indicatad on this repont or supplementa

changed, or on an attachment with an gddress, with all other lika empowered,

SIGNATURE:

L e f.fé ‘

SN LD RO AT NNE L A

13. Fheraby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07’3)(0, Florida"Statutes. 1 further certify that the information
] port is rue and accurate and that my signature shall have the same legal effect as i made under cathy; that | am an officer or director
of the corporation or the recalver or triside empowered 1o exacule this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 I

55 35/58/

E YV ERY

SIGMATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dizytime Phoro #




