FILE NOW: FILING FEE IS $61.25

X NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO02041 (4)

1. Corporation Name

CZENSTOCHOVER SOCIAL CLUB IN MIAMI, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secratary of Stale
CIVISION OF CORPORATIONS

A A

Principal Place of Business Mailing Address
C/0 WOLF WINDMAN C/0 WOLF WINDMAN
23-1724TH ST.M7H2 231-174TH ST. #1712
MIAMI BEACH FL 33180 MIAMI BEACH FL 33180
3. Date Inco&orated ar Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
] 26] NOT APPLICABLE Not Appicanie
i . . i b #, etc. it
Sulte, Apt. #, otc |, Sute. Ant & elc 5. Certificate of Status Desired 0 $8.75 Aqdtional
'27] 27} Fee Raquired
Cry & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution a Added to Fees
Zip Country Zp Country 8. This carporation has liability for intangibie tax under s. 109.032,
24) |25] 20 [30] Fiorida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRYN' USHEH E 82| Street Address (P.O. Borx\Number is Not Acceptable)
—POPTNE-191-5T-#002 2994 WE 91 S}-_I, PHY S\
AVENTURA FL 33180 83
84 City FL |as Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad agent. | am
famniliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . . i .
Signatiure, fyped o1 printed rarme of rag stered agent e 1t e T apphoa INOTE Registorad Agant sgnaturd rewuired when st DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGE S 10 OFFIGERS AND DRECTONS IN 15
TITLE PD . [IDELETE I 1.1 TITLE CJChange [ Aodition
NAME WINDMAN, WOLF , % % - 12 NAME
smeeranchess | 231 174TH STREET#508 d // (it i B 1 3 STREET ADDRESS
GITY-ST-2IF MIAMI BEACH FL PRIZS DA T 11omst2e
TILE 1)) {JDELETE 21TILE change ] Adation
NAME ZAIDMAN, FRANK 22 NAME
staeer aooress | 2101 ATLANTIC SHORE, #320 23 STREET AGDRESS
CITY-51.2P HALLANDALE FL 2 4CiTY-S7-2P
e SD ELETE I1TIE OChange ] Addition
HAME JACOBY, JULIUS [)uﬂf 37 NAME
street noress | 2604 NE 7TH ST 33 STREET ADDRESS
GITY-$1- 2P HALLANDALE FL 34 0ITY-S1-219
TILE L] o f DELETE 41TILE CJChange L] Addiion
NAME SCHWARTZ, SIDNEY — “/”‘/ & [Qtrlf)l 4 2 NAME
staeer aoomess | 1000 SW 125TH 142 4.3 STREET ADDRESS
CITY-ST 2P PEMBROKE PINES FL 445TY-51. 2P
TITLE VD ;o o ) [CIDELETE 51TIILE [JChange [ Addition
NAME SEMSKY, MORRIS LoooL N P N EFITs
STREET ADCRESS 16% NE 191ST ST,‘314 /] ") ,f; Y. , VY / 53 STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL R S4CIFY-51-2F
TITLE . b [OJDELETE 61 TITE [TCnange  [] Addition
NAME 67 NAME
STREET ADDRESS § 3 SREET ADDAESS
CITY-ST-2ip E4CITY-5T-21P

¥4. ) do hereby certify that the information supplied with this fiing is valuntarily furnished and does nat qualify for the examption stated in Section 119.07(3)(k), Florida Statates. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my nama
appsars in Block 12 or Block 13 if changed, g n attachment with an address

SIG NATU RE: '_(S:]NATURECA?«ID i‘;:Pds OR PRINTED NAME?F{TG%{ n:;n oéég%/ T _'"'é%é"__ 'filag«?w%77l7




