FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ~ Apr 07,2003 8:00 am

DOCUMENT # 701712 ecretary of State
1. Entity Name 04-07-2003 90148 042 ****5] 25
THE POLISH AMERICAN CLUB OF MIAMI INC.
Principal Place of Business Mailing Address
1250 NW 22ND AVE 1250 NW 22ND AVE
MIAMI FL 33125 MIAI_AI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_%70493 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggﬁ?:;“o"al
- 6. Name and Address of Current Registered Agent— - _ .. . _.} _ .. . _. 7. Name and Address of New Registered Agent
Name
HOLDEN- FRANCIS E JR. Street Address (P.O. Box Number is Not Acceptable)
166 HIALEAH DRIVE
HIALEAH FL 33010
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE {ﬁh

Sigan}ed or pr nted name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
T
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: ‘ : Trust Fund Contribution. | Added to Fees Florida Department of State
| .
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 10
TILE D [ Delete TITLE ' [ Change [ Addtion
NAME MEZYK, ROBERT NAME
sTReeT AnDRess | 9508 SW 1CT STREET ADDRESS
omv-s7-2P. [ CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE D [ Delate TILE [Jchange  [J Addition
v |AUGUSTYNIAK,. . . e o e | e
aTReET ADORESS | 5230 SW 99 AVENUE - STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP
TITLE sD [ Delete L O Change T Addition
NAME DAMESKI, CAROLE NAME
sTREET ALDRESS | 3550 WASHINGTON ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-7IP J
TITLE O petete TITLE Cchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS oo STREET ADDRESS
GiTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is trug and accurate and that my signature shall have the same lega! effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

é

CR2E037 (10/02)

“SIGNATURE: AN PEORE REGQUIRED —————w/své1—(gey)éatvzavo—

i Flbam &

Sl A TIIOE ANPTVDER M0 DOGITED MAME (E CINMIME AEELED A0 MITDES TN mta



