FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90076 017 ****61.25

DOCUMENT # N35503

1. Corporation Name

P:Il'lEAMI SOCIETY, GROUP 3036 POLISH NATIONAL ALLIAN

ta

Mailing Address

9124 COLLINS AVE #202
MIAMI BCH FL 33154

us

Principal Place of Business

1250 NW 22ND AVE.
MIAM! FL 33125

[

- Principal Place of Business Za. Maiting Address

3.4 Date Incorpurated or Qualifed

A = 12051989
. Suite, Apt, #, atc. . Suite, Apt. #, etc. 4., FEl Number . ° ' | Applied For
§| [27] 'NOT APPLICABLE Not Applicable

City & State City & State ! : Lo - $8.75 Additional -
EI —2;| 5. Certifcate of Stalus Desired . a Fee Required

Zip Country Zip Country 6. Election Campaign Financing -$5.00 may Be
2_4| l;] E] m . Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name :

BRZESKI, EUGENIA 82| Strest Address (P.O. Box Number is Not Acceptable)

9124 COLLINS AVE #202 -

%MIAMI SOCIETY GR. 3036 P.NA. % , .

MIAMI BEACH FL 33154 84| City "FL 85] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
! office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. 1 hereby accept the appointment asregistered
da Statutes. - . ’

Signature, typed or printed name of regisierad agant and title ¥ applicable.

{NOTE: Registered Agani aignature requinsd when reinstating)

DATE * )

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS N 12

TME PT [J DELETE 11TME : C]Changs  [] Addition

NAME SIMS, IRENE 1.2 NAME

sreeTaooress| 16465 NLE. 22 AVE APT. #601 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI BEACH FL 14 CITY-ST-2P g ‘

TLE ST ] DELETE 21 TMLE [ClChange  [] Addition
| nave BREZESK), EUGENIA 22NAE

streeranoress| ‘9141 FROUDE AVE. 23 STREET ADDRESS

GiTY-ST-ZP MIAMI BEACH FL 33154 2. 4CMY-ST-2ZP° : ‘ .

TE VT [] DELETE 31 TME - ’ ’ {OChange [T Addition

NAME MALINOWSKI, JOSEPH 32 NAME . . .

streeTanoress| 1012 NE 116 AVE 3.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 34 CITY-ST-ZPP

TME [] DELETE 44 TME [dChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 2P

TILE [ DELETE 5.4 TILE [DChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST. 2P o :

TME [ DELETE 61TIE CJChange [ Addition

NAME 52 NAME i

STREET ADDRESS §.3 STREET ADORESS

CITY- ST-ZIP 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that l am an .

officer or director of the
Block 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE:

SICNATURE AN

corporation or the receiver or trustee empowered to execute this report as required by Qhapier 617, Florida Statutes; and that my name appears in

other like empowered.

of ~ 20 1999 -

g
g

CR2E037 (11/98)

Data - Daytime Phone #



