2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35503 Feb 14, 2001 8:00 am *
1. Entity Name Secretary Of State

MIAMI SOCIETY, GROUP 3036 POLISH NATIONAL ALLIAN 02-14-2001 90005 012 ***#70,00
Principal Piace of Business Mailing Address
1250 NW 22ND AVE. 9124 COLLINS AVE #202
MIAMI FL 33125 MIAME BCH FL 33154
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEl Number Applied For
_ NOT APPLICABLE Not Applicable
Zip Country Zip ' Country " . $8.75 Addtional
. 5. Certificate of Status Desired H Feo Aequired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
Street Address {P.Q. Box Number is Not Acceptable)
_BRZESKI, EUGENIA_ . 0 PO Box Number 5 ol A e = = e |-
9124 COLLINS AVE #202
%MIAMI SOCIETY GR. 3036 P.N.A. — o
i
MIAM! BEAGH FL 33154 y 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
Signatura, typad or printed nama of registersd agent and title it applicable. (NOTE: Registered Agent signatura requitad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fundl Contribution. 0 Added to Fees Department of State j
10. QFFICERS AND DIRECTCRS ) | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PT O Delete TITLE I Change [ Addition 8_
NAME SIMS, IRENE NAME =
STREET ADDRESS | 16465 N.E. 22 AVE APT. #601 STREET ADDRESS ;“;
CITY-ST-7IP CITY-ST-2IP
MIAMI BEACH FL {4
TILE ST [ Delete TITLE [ change [ Adaition E:)
NAME BREZESKI, EUGENIA NAME
STREETADDRESS | G124 COLLINS AVE APT 202 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33154 _ CITY-ST-2IP
TLE VT O Delete TITLE [ changs (] Adaition
I
NAME MALINOWSKI, JOSEPH NAME
STREET AODRESS | 1012 NE 116 AVE . STREET ADDRESS
CiTY-S1-2IP M]AM' FL ) CITY-ST-2IP
TTLE +smg™ T =f="™ = 47e TS smmSmesers STE.Te - Ss o0 T ey o - fRTAE ' I - CiChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P ) CITY-ST-ZIP
TE ; O oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P e ' . CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment mg an address, with all,pther like emp%@reoﬁ
R2ESk,, EHR ENT .
SRR i ey .
SIGNATURE: _ - UEd AVURE RERLeRED » O2-10-2000  30T-$0%- 1938

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR " Data Daytime Phone #




