FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham

i

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70456 (3)

1. Corporation Name

MIAMI LITHUANIAN AMERICAN CITIZENS, INC.

(R ANMIRTERTI

Principal Piace of Business Maiing Address
3655 N W 34TH 8T 3655 N W 34TH ST
MIAMI FL 33142 MIAMI FL 33142
3. Date Incorporated or Qualified 3a. Oate of Last Report
09/25/1962 08/09/1995
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
(21] [26] 59-1038003 Not Applcabla
Suite, Apt. #, etc. Suite, Apt. #, etc. it
. e e Ap 5. Certificate of Status Desred (] $8'75 Adc'!monal
22 127] Fea Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Gonlribution Added to Fees
2n Country | 4p Gountry 8. This corporation has liability for intangidle tax under s. 199.032,
24 [25] 29| 30] Florida Statutes O ves MNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
PAUTIENIS, BIRUTE B2| Steel Address (P.O. Box Number is Not Acceptable)
1770 SE 215T. AVE.
POMPANO BEACH FL 33062 L
8a] Giy FL |35 Zip Code

11. Pursuan to the pravisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this staternent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directars. | hereby accept the appointmient as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . o i o e . _
Sigrature, typed o pricted name of regeitered aygent and ble i appleane INDITE - Regrstered Agart signature sequirgd when renstating) DAt

12. D QFFfICERS AND DIRECTORS 13, Jl} ADDI IONS/CHANG’E;O QOFFICERS AN[%REC] OHSE]NAWE

THILE [CIDELETE 11TILE nanga ddition

NAME GRUZDAS, JUQZAS 1.2 NAME (7 oAl ﬁfif; ’4 /e A A

sraeer anoness | 201180 DRIVE APT 310 © 3 STREET ALDRESS o Coll ' f‘t 9

oy- T2 N MIAMI BCH FL ety stap MM éfﬂ@/f }'7; 33’37

TITLE k(4] CIDELETE S1TMLE ’ Ochange L Addition

NAME PAUTIENUS, BIRUTE 22 NAME

swaeet aooress | 1770 SE 218T AVE. 23 STREET ADDRESS

CITy-ST- 2P POMPANO BEACH FL 33062 2 4CTY-ST- 7P

THLE P [JDELETE 31 TITLE [JCrange [ Addilicn

NANE STONGVILA, IRENA 32 NAME

STREET ADORESS 730 DAV'S RD 33 SIREET ARORESS

Ciry-s7-2I0 CORAL GABLES FL 34 CITY-5T-7WP

TiILE [ CIDELETE 41TITLE Clchange [ Addition

NAME JUODIKIENE, ONA 4.2 NAME

STREE | ADDRESS 1050 93 ST APT S'A 4 3 STREET ADDAESS

CITY-ST1-2IP BAY HARBOR lSLAND FL 44 0UY-51-2P

HIILE D [1DELETE 51 TITLE [JChange [ Addition

hAME MOCKUS, ANTANAS 52 NAME

stReer anoress | 9861 SW 60 ST 5 3STREET ADORESS

CIY-51. 7P SURFSIDE FL 5.4 CITY-5T-2P

TITLF D JCELETE 61TiILE OcChange L] Addition

NAKE RADVILAS, STEFA 62 NAME

sireer aponess | 8626 ABBOTT 6 3 STREET ADDRESS

CITY-5T-2IP SURFSIDE FL 33154 E40IY-5T-2P

14. | do hereby cartify that the infarmation supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation he receiver or trustee empowered to execute this report as required by Chapter 6§17, Florda Statutes, and that my name

atfaghmant with an address

appears in Block 12 or Black i changed, or on an /
ri -~
SIGNATURE: ﬁw}d / 7%/2?6
ATURE AND TYPED OFFPRINTED NAME OF SIGNING OF OF DIRECTOR /Jf‘ Daytire Prone ¥

CR2E037 (12/95)




