2003 NOT-FUR-PHUFII1 GCUNFUNAIIVN FILED
UNIFORM BUSINESS REPORT (UBR)

— Feb 03 :
YOCUMENT # N35503 p , 2003 8:00 am
iy Nermo Secretary of State
WAMI SOCIETY, GROUP 3036 POLISH NATIONAL ALLIAN / - 02032003 0042 026 =***66.25
E :
rincipal Place of Business \\\ ' Mailing Address
S0 NW 22ND AVE. 9124 COLLINS AVE #202
AMI FL 33125 e MIAMI BCH FL 33154
us
ST 0 A RO
Suite. Apt. #, etc. Suite, Apt. #,etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. et Numier NOT APPLICABLE Applied For
Not Applicable
Zip ’ Country Zp Cauntry 5. Certificate of Status Desired O g‘g';esql‘;f:éﬁonal
B 5 Name and Address of Current Registered Agent === Tiame and Address of New Registerod Agent— - ————— -
Narne
BRZESK), EUGEN Street Address (P.0. Box Number is Not Acceptabie)
City . FL Zip Code

Y named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ot ¥¥ations of registered agent. '

SIGNATURE

SIQnaluré, tvped or printed nama of registared agent and tite if applicable. {NOTE: Registared Agent signature reqlired when reinstating) DATE

8. Election Campaign F.inancing o $5.00 may Be kiRayable
Trust Fund Contribution. Added to Fees nt:of: State

'y LT
: ey
ADDITIONS/CHANGES TO OFFICERS S IN 10

I Delete TITLE [ Change ] Addition
AME SIMS, IRENE NAME
swreeT aoress | 16465 N.E. 22 AVE APT. #801 STREET ADDRESS
oirv-st-ze | MIAME BEACH FL CiTy-ST-2IP
TTFLE ST [ Delete TILE [ Change [ Addition
AME BREZESKI, EUGENIA NAME
srmeeT aoress | 9124 COLLINS AVE APT 202 STREET ADDRESS
errv-s1-2 | MIAMI BEACH FL 33154 CITY-5T-2P )
TIILE Vi ] Delete L ) - [ Crange [ Addition
NAME KAZIMEARZ, WARCHOL NAME
smaeer aooress | 2851 SUMERSET DRIVE F 312 STREET ADDRESS
ov-st-z¢ | FORT LAUDERDALE FL 33311 CITY-S7-7IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME ~
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TE [ peete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
omy-st-ze |, CITY-§7-2IP
TITE [T Delete TTLE : O Change [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2IP

12. | hersby 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 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 empawered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1tif
changed, or on an attachment with an address, with all other like empowered.

R A SERESEOIAEED Toe LL-2083 30554 ¢-1838

SIGNATURE AND'TYPED OR PRINTED NAME OF SIZiiING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

CR2E037 (10/02)




