2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35503

1. Entity Name

MIAMI SOCIETY, GROUP 3036 POLISH NATIONAL ALLIAN

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90010 046 ****51 .25

Principal Place of Business Majling Address

9t24 COLLINS AVE #202
MIAM! BCH FL 331543101
Us

1250 NW 22ND AVE.
MIAMI FL 33125

804559

2. Principal Place of Business 4. Mailing Address

AR RGO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip B ijti_ | Zip A Ci)untry 5;Ceﬁr1ifcate of Status Dested [ fg.g?qlﬁfgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRZESKL EUGENIA Street Address {P.0. Box Number is Not Acceptable)
9124 COLLINS AVE #202
%MIAMI SOCIETY GR. 3036 P.N.A. , ‘
City Zip Code

MIAMI BEACH FL 33154

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE" Registerad Agent signaturs required when reinstating)

DATE

Make Check Payable to

FILE NOW: 9. Election Campaign Financing $5.00 May Be

FEE IS $61.25 Trust Fund Contribytion. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | IKEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT O Delete TITLE [ change ] Addition
NAME SIMS, [RENE NAME
STREET ADDRESS | 16465 NLE. 22 AVE APT. #601 STREET ADDRESS
arv-si-2¢ | mAMI BEACH FL CITY-ST-2P
TITLE ST O Delete THLE % nzk sk , Euce Y [& Change (] Addition
NAME BREZESKI, EUGENIA e lve ﬂf‘ 203 | P
sTReET ADDRESS |44+ FROUDEAVE— Tt LH Colliwshv sraeer Anoress | ! 7"_"{ elling Ave
omv-st-ze | MIAMI-BEACH FL-33154 e - -CiTy-5T-2IP MuA P fbd-, FuL 33)5Y.
e v ' I Delete T O Change [ Addtion
NAME MALINOWSK, JOSEPH NAME
STREET ADDRESS | 1012 NE 116 AVE STREET ADDRESS
Cme-sT-2P | IAMI FL CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-2P

12. | hereby certify that the information'supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ol€€ B

~
N, T A,
“[OADEUUA

o/ 15-q000 305 -4 ¥-193Y

SIGNATURE AND TPRED OR PRINTED NAME OF SIGNING G#FICER OR DIRECTOR

Date

Daytirme Phone #

CR2E037 (9/99)



