e ——

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 4 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

T
DOCUMENT # N35503 (4)

1. Corporation Name

MIAMI SOCIETY, GROUP 3036 POLISH NATIONAL ALLIAN

- RO B RRE

Principal Place of Business Mailing Addrass
1250 NW 22ND AVE. 9141 FROUDE AVE
MIAME FL 33125 MIAMI BEACH FL 331543115
3. Date Incorporatad or Qualified | 3. Date of Las! Re,
12/065/1969 01/31/1
2. Principal Place of Business 28, Mailing Address 4, FE! Number Appliad For
21 26] NOT APPLICABLE Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, ete. ] $8.75 Addiional
El. ;ﬂ 5. Cerlificate of Status Desired a Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] ;_s—l Trust Fund Contribution | Added to Feas
2p Country Zip Country 8. This corporation has lability for intangible tax under &, 199.032,
24 28] 26] 30] Fiorida Statutes Oves CNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
81| Name
BRZESKI, EUGENIA 82| Streal Address (P.O. Box Number s Not Accepiabie)
9141 FROUDE AVE
%MIAMI SOCIETY GR. 3038 P.NA. 8
MIAMI BEACH FL 33154 PR L 5| o

11. Pursuani to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named coerporation submits this staterment for the pur 6 of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE TSigrature. typad cf piinted nara ol registerpd agant and 1itle if applicable. {NOTE: Registered Agert signature reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TITE PT [ DELETE 11TLE T Change ] Addition g
HAME SIMS, IRENE 12 NAME I~
sthcer anoress | 18468 N.E. 22 AVE APT. #601 1.3 STREET ADDRESS ,jg_,
CITY-51-21P MIAMI BEACH FL = 14CIY-ST-2P 7 - g
TILE VT DELETE 21 TIMLE . N Change 3 Addition
g KASPER, JEANE 220 MAL 1 Mok , JosepH

sireeraporess | 17300 NE 19TH ST. N 2asmeeraooness | - (94T N E i ALE

CITY-ST-2IP N MIAMI BEACH FL 2,4 CITY-ST-2¢ Migo, FL 3316)

e ST T[] DELETE 31 TILE [J Change 7 Addition
NAME BREZESKI, EUGENIA 2HAME ‘ :

smaeer aoveess | 9141 FROUDE AVE. 25 smeer anoress

CITY - SI-21P MIAMI BEACH FL 33154 34.CITY-ST-21P

TIME ) pELEYE LA TITLE [J Change LT Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST- 7P 44 0iTY-ST- 2P

TILE | ETE] §1TILE L] Chanpe L] Addition
NAME 5.2 NAME

STAEE | ADDRESS | 53 STREET ADDRESS

Oy -ST-2F 5.4 CITY- 57- 2P

TLE [ DELETE £.1 TLE [J change L Addition
NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§1-27 5.4 CNTY-ST-2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certiy that the
information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that
1 am an officer or directar of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; &nd that my name
appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an address.

SIGNATURE: &~ e HAUARED 02~ 14~ /997
N,

" laNATURE AND TYPED DR PRINTED NAME OF IGBNING OFFICER OR DIRECTOR Dals Dayire Prona § 0030011




