: FILED

2002 UNIFORM BUSINESS REPORT 0BR .
o (UBR) Apr 02,2002 8:00 am
DOCUMENT # 701712 ecretary of State
iy eme 02-24-2002 90045 028 ****61 25
THE POLISH AMERICAN CLUB OF MIAMI INC.
]
Principal Place of Businass Malling Address o~
it i 20299
PR v R AR RO
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 59_%70493 Applied For
Not Appiicable
Zp Country Zp Country - 5. Certificate of Status Desired (] fg'gfqgﬂ"’"a'
6. Nama and Address of Current Reglsterod Agent . 7. Name and Address ol New Reglstered Agent
Name
n;‘m FRAN-—E';E lm T T T A SIreetAddress {P.Q. Box Number is Mot Acceptable) - T
166 HIALEAH DRIVE
HIALEAH FL 33010
City FL Fip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floride,

SIGNATURE
Slgnature, typed o prinked narme of reQistenod agent and title it applicabie, {NOTE: Registared AQeNI signahurd /aquined whin riinstating) DAIE
g 9. Elaction Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. A Addad to Fees Department of State
4

10. OFFICERS AND DIRECTORS 11, ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TinE P p\tT O petete mie [ change [ Addition
ek MEZYK, ROBERT ' NAME

STREET ADDRESS Gsp8 SW 1T STREET ADORESS

iv-S-IF [ NAMGRRNGOF-3TISS Corat SPawed Fi 33091 | ¢vv-sT-zP

TINE D — (1 peieta TE O change [ Addition
e AUGUSTYNIAK, D\ ‘ e

STREET ADORESS.| 5230 SW-00-AVENUE -~~~ = - ~ . = RSTREETADDRESS |, s e o o n e -

CITY-5T-2P MIAMI FL 33185 o CTy-$T-2P

TTE D DT Delete TILE D change  {J Addition
HAME- - -{GROCKE: EGWARD -~ e SONEUL A\ SR MAME o o e e e e N
STREET ADDRESS 509 ELCLID AVENUE #9 STREET ADDRESS

CITY-51-2IP 'MWJ] BEACH FL 33139 CITY-ST-2IP

e D oLy 01 puiste § e Ocenge [ Addilion
RAME DAMBSK|, CAROLE 2s5xe0 WaAsHivcon ST RAME

STREET ADDRESS | 777N ENDAL-DRVE—#6~100 STREET AQDRESS

Or-SZP  INMAMEFEB588 Abcsy weod Y 3302 o st-2°

e O oelete L [ Crangs [T Addition
NAME NAME : !

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP

me 1 pefetm me (G Changs ] Addition
NAME A . NAME . "

STREET ADDRESS . STREET ABDRESS

CITY-51-2P : .. CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)()), Florida Statutes, ! further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legel effoct as it made under oath; that | am an officer or director

of the corporation of the receiver or frustee empowgred 10 execute this repont as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, ’?j all other like empowersd.

SIGNATURE: %h S REQAREDT g/ - (512‘ G3s7ryo

SIGNATURE ANS TYPED OR PRINTED NAME OF S(GNING OFFICER O DRRECTOR Phone #

CR2E037 (9/01)



