2008 NOT-FOR-PROFIT CORPORATION

FILED
Jun 02, 2008 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # 724340

1. Entity Name
THE AMERICAN INSTITUTE OF POLISH CULTURE, INC.

06-02-2008 90006 003 ****6] 25

Principal Place of Business

1440 79TH STREET CAUSEWAY
SUITE 117 SUITE 117
MIAMI, FL 33141 MIAMI, FL 33141

Mailing Address

1440 79TH STREET CAUSEWAY '

DO NOT WRITE IN THIS SPACE

L T

05282008 No Chg-NP CR2EQ37 {4/06)

4. FEI Number Applied For
59-1440908 Not Applicable
tuss Dasirad - $8.75 Additional -
5. Certiticata of Status Desired 0. Foo Roquired -

6. Name and Address of Current Registared Agent

ROSENTIEL, BLANKA A.
9 ISLAND AVENUE, PH-6
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

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

the cbligations of regis! ered agent. ) N
YR TR i g rﬂb,ﬂ e e . oo e e e, el

SIGNATURE <

{NOTE: Registered Agant signaturs required when reinstating) DATE

Signatues, lypad of-prnted name of registersd agent and Gitle if lppluble
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 may Be
Duo by September 12, 2008 Trust Fund Centribution. Added to Fees
10, QFFICERS AND DIRECTORS
TME PD
HAME ROSENSTIEL, BLANKA A

STREETADDRESS | 9 ISLAND AVE, PH-8
CTY-5T-2P | MIAMI, FL 33139

TME s’

NAME KYPARISIS, JERZY DR
STREET ABORESS | 13552 SW 5TTH CT.
Cv-SEZP | MIAMI, FL. 33156

IMmeEe T

NAME LEWICKI, KRIS

STREET ADDRESS | 8890 W. OAKLAND PARK BLVD #202 .
CITY-5T-21P SUNRISE, FL 33351

TITLE VP
MM | COOPER, BARBARA .
STHEET ADDRESS. | 0099 COLLINS AVE #4F |

DO NOT WRITE
IN THIS SPACE

cry-St-2ip BAL HARBOUR, FL 33154

TITLE D

NAME PASZYC, BEATA
STREETADDRESS | 9185 COLLINS AVE #101
Cuy-st-21P SURFSIDE, FL 33154

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

12. | herebiy certify thaf the inlormation suppllad with this ﬁhrg; does not qualify Tor the exemptions contamed in Chapter 119, Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director

indicated on this report or supplamental report is true an
of the corporation or the receiver of trustee empowered to 8x
changed. or on an attachment an address, with all ot

SIGNATURE:

powerad.

this raepon as required by Chapter 617, Flcnda Statutes; and that my name appears in Block 10 or Block 11 if

5)aifes  (@dspl-3303

F‘ING OFFICER OR DIRECTOR

Daytime Phone #




