FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State
1998 DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

(4)

E\:H'IEAMI SOCIETY, GROUP 3036 POLISH NATIONAL ALLIAN

Principal Place of Business

Mailing Address

FILED

Mar 02 1998 8:00am

Secretary of State

OG0

1250 NW 22ND AVE. a1 FROUDE AVE e WW%A—A' 3. Date Incorporated or Qualifisd
MIAMI FL 33125 MIAMI BEAGH FL 33154 12/05/1989
4. FEI Number Applied For
l/ NOT AP_P LlQAB_LE Not Applicable
2. Principal Place of Business 268. Mailing Address 1 sa 75
. . L 6. Certificate of Status Deslred O + 3 Additional
21 28] 1124 Colling Rve ﬂf?i" Y Foo Raquired
Suite, Apt. #, elc. Suite, Apt. #, etc. T 6. Election Campaign Financing $5.00 May Bo
22| |27] ApT 202 Trust Fund Contrlbution Added to Fees
City & Stato Cily & State | 7. Is thig nonpralit corporation a homeowners association?
» ] Midm) pererd gy Clves [ no
Zip Country Zp Country 8. This gorporation owes of has paid the current year Intanglble
24 26 ?Dl e 2y ‘f 30 D Ane Persanal Propearty Tax due Juna 30. Oves Mo
9. Name and Address of Current Reglstered Agent 10. Neame and Address of New Reglstered Agent
81| Name ’ .
Ewseenig [HrzeSk:
BRZESKI, EUGENIA 82 Stre%}Address {P.Q. Box Nurmber Is N%Acceptablzp
9141 FROUDE AVE 124 ColliNs Ve pt 208
%MIAMI soglsgv GR. 3036 P.N.A. Bl o, miami SociETY Gv. 3036 PNA
MUAMI BEACH FL 33154 o -
M N migmi Besen FL "5 PRy
T1. Fursuant 1o 1he provisions of Sections 617 0502 and 617.1508, Fiorida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registared agent, of bolh, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered
agent. | am famitiar with, and accept tho obligations of, Section 617.0503, Florita Statutes. . .
SIGNATURE é—‘ue.,e NIig E RLE Sk, 3 _ R g '
Signature, typed or printed name of reQislsind agonl snd vk 1 apphcable (NOTE Registered Agent Iigm required whan relmlam V DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE PT [J DELETE LATITLE ) Change L] Addition
NAME SIMS, IRENE 12 NAME
streer aooress | 16465 N.E. 22 AVE APT, #801 1.3 STREET ADDRESS
CiTY-S1-2P MIAMI BEACH FL 14 GiTY-S1-2iP
TLE ST T DRLETE 23 TITLE [l Change LT Addition
HAME BREZESKI, EUGENIA 22 NAME
smeeranoress | 9141 FROUDE AVE. 2 3STREET ADDRESS
Y- ST- 29 MIAMI BEACH FL 33154 2.4 CITY-ST- 2P
TOLE Vi "I DRETE 31T0LE LI Change  1_J Addition
NAME MALINOWSKI, JOSEPH 32 NAME
streerapress | 1012 NE 116 AVE 33 STREED ADDRESS
CITY-ST- 2P MIAMI FL 34.CITY-ST-21P
HTLE 3 DELETE 41TIMLE [T Changs [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
LATY-81-2iP 4.4 CiTY-8T-2Ip
e T DECETE 51TALE T Change L] Adattion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 29 54 CHTY-ST-2IP
TLE TV oELETE 61 TIMLE ] Change L] Addifion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§7-2IP 64 CITY-§T-2IP

4. | hereby certity that the information suppliod with this fiing doas not quafify for tha exemﬁtion staled in Section 119.07{3)(i), Florida Statutes. | further cenlify that the information

indicated on this annual report or supplomental annual report is rue and accurate and

at my signature shall have the same legal effact as If made under oath; that | am an

officer or diraclor ¢f the corpaoration or the roceiver or trustos empowered 1o execute this réport as required by Chapter 617, Florida Statutes; and that my name appears in
Brock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATU R E : = é;%m‘ﬁiéﬁ %ér;uﬁa E:urrrc’cﬁ:ow I:MLE;:;on

62- 29-98 (305) 904-1938

Dao S DoyTime PRomt ® smmscen

CR2EC37 (10/97)



