2000 UNIFORM BUSINESS R

FILED

EPORT (UBR)

DOCUMENT # ) .
1, Entity Narne 641894 Jul 05, 2000 8:00 am
BERNARDO OLCZYK CORPORATION. Secretary of State
07-05-2000 90487 001 *****g 75
: D o e 07-05-2000 90487 002 ***150.00
Principal Place of Business Mailing Address
288 NE 2nd Street 288 NE 2nd Street
Miami F1. 33132-2213 Miami F1. 33132-2213 67 ;
2. Principal Place of Business 1. Mailing Address :
Miami, Florida Same as above !
Suite, Apt. #, elc. Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For B
59-1944501 Mot Applicable |
Zp Country Zip Ceuntry 5. Certificate of Status Desired O Eeae';glﬁ‘geﬂ"o”al
L 6. Namo and Address of Current Registerad Agent N ) 18 and Address of New Registered Agent
Name

Bérnardo Olczyk ;
4225 N. Meridian Avenue

Miami Beach, Fl. 33140-2939

8. The above named entity submits this staterment for the purpose of ch

SIGNATURE

-~ — B — -

Street Address (F.0. Box Number is Not Acceptable)

AR

City |

FL ' Zip Code

anging its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or printed name of registered agent and title if applicable

(NQTE: Registered Agem signature required when remnstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

— = e e - e

OFFICERS AND DIRECTGRS

12 NS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TITLE PD [ pelete TITLE [ cChange [ Acditicn
NavE OLCZYK, BERNARDO NAME :
S| 4355 N. Meridian Avenue s »
-}—Miami Rearh, FI1. 33140-20329 -
TILE [ pelete TITLE } [ Change ] Additicn
HAME NAME |
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TALE [ Change [ Addition
NAME } NAME ,'
STREET ADDRESS STREETADDRESS | ' -
CiTY-ST7ZP CITY-S7-2IP !
TITLE 2 Delete TITLE F O change [ Addition
HAME NANEE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Detete TILE [ Change  J Additior
HAME HAME ,
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-21P '

13. | hereby certify that the information supplied with this filing does not
indicated on this report or suppiemental repon is true and accurate
of the corporation of the receiver of frustee empowesed 1o execute {
changed, or on an attachmen

20 1y

h an address, with all other like empower

qualify far 1heiexie'r|:|r|:niic;n Stéfed in Seclioﬁ??éj(ﬁ(é)(ﬁ Flc;i'idra Statutes. | further certity that the information :
and that my signature shall have the same legal effect-as if made under oaih; that | am an officer or director
his report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|
¢/27/00  (305)358-2459

SIGNATURE:

D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI

/‘? Dta

Dayuma Phone #

CR2E034 (9/99)



