*  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE J an 2 9 1 99 7 8 O O am
CORPORATION HEW Sandra B, Mortham
ANNUAL REPORT Socretary of State Secretat Y, of State
1997 DIISION OF CORPORATIONS
DOCUMENT # 64189 (1)
1. Corporation Name
BERNARDO OLCZYK, CORPORATION
OB A A
1612 JEFFERSON AVENUE 1612 JEFFERSON AVENUE
APT 203 APT 208
MIAMI BEACH FL 23139 MIAMI BEACH FL 331337612
3. Date Incorporated or Qualified 3a, Date of Last Report
10/24/1979 02/14/1996
2. Principal Place of Bug-niss 2a. Mailing Address 4. FEl Number Applied For
E___w_,,, ;ﬂ 59"1944501 Not Applicable
Suite, Aplt #, elc. Suite, Apt. #, etc. ) . 8.75 Additional
" ;ﬂ 5. Certificata of Status Desired M Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—2;1 ;8'_1 Trust Fund Contribution Added 10 Fees
Zip __ Courtry Zp Country 8, This corporatian has liability for intangible tax under 5. 199.032,
24] 25] [20] 30] Florida Statutes Oves o
7 9. Name and Address of Current Registered Agent 10, Nama and Addrass of New Registered Agent
OLCZVK, BERNARDO [ Narro
1812 JEFFERSON AVENUE 2 oot Address (P.O. Box Numbar is Noi AGoeptabie)
APARTMENT 203
MIAM! BEACH FL 33139 63
84| City 85| Zip Codes
FL

11. Pursuant to the pravisions of Seclians 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am lamikar with, and accept the obligations of, Section 807 0505, Florida Statutes. ' .

SIGNATURE __
Signiture:, fyped or prated miae: of regitterod agen and tite f appheable [NCTE Registered Agent signalure required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QOFFICERS AND DHIRECTORS [N 12
TILE PO [T CeLETe LITILE CFcnange LT Addition
NAME OLCZYK, BERNARDO 12 NAE '
seer aopress | 1612 JEFFERSON AVE #203 1. STREET ADORESS
CITY-ST- 21 MIAMI BEACH FL 14GITY-§7-21P
THTLE [T DELETE 21TE [ FChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OiY-51-21P 24 CITY-57-2IF
TITLE [T DELETE 31TME L_F Change | _] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 21F ] 34 CITY-ST-2P
TITE [T oELETE 41TILE . [ change T Adition
NAME 42 NAME
STREET ALIDRESS 4.3 STREET ADDRESS
Y- ST- 2IF 44 5ITY-5T-2IP
TMLE [T DELETE 51 TIILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-5T-2P
TITCE CTorETe 61TILE [ Change ~ ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2IF §.4 CITY -5T-7IP

14, 1 do hereby cerlily thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Forida Stalutes. | further certify that the
infarmation ndicated on this annual repart or supplermental annuat raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or 8 13 if changed, or on an gttachment with an gddrass.
SIGNATURE: /..,,, €rngyrc OZCR Y )mé ' Q’M : ’,/ /D 7; 77 CSOQ '?m( §7-2 Y fj

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O fc*r
0191281

CR2E034 (9/96)



