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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTIMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 CIVISION OF CORPDRATIONS

DOCUMENT #

1. Corporation Name

COMMITTEE OF ASSISTANCE OF POLISH DEPORTEES TO S\B 12 RiA

N95000004048 (3)

~REBR, INC.

Principal Place of Business

| 600 BuENA visTA COURT
BOCA RATON FL 33439

Mailing Addrass
6005 BUENA VISTA COURT

BOCA RATON FL 334338204

FILED
May 21 1997 8:00am
Secretary of State

AR R

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Princlpal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
Y 28] 650604417 Not Applicable
Sufte, Apt. #, efc. Suite, Apt. #, etc. "
: u P ® ule. Ap o 5. Certificate of Status Desired ﬂ $8.75 Additional
m a Fee Required
City & State City & State B. Elaction Carnpaign Financing $5.00 may Be
23 E;I Trust Fund Conlribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199,032,
I;J 25 ;EI 30] Florida Statutes Oves [Ne
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF MWRENCE J SPIEGEL CHRTD 82| Street Address (P.0. Box Number is Not 'Acceptable)
343 ALMERIA AVENUE
~ CORAL GABLES FL 33134 &
84| City 85| Zip Code

FL

SIGNATURE

11.aPursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Slaiuies, the al

agent. | am familiar with, and acceplt the obligations of, Section 617.0503, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registerod
offlce or registered ageni, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed or printed name ol regslered agent and title if appiicahia

(NOTE' Rrgistared Agenl signature required when renstating)

DATe

wemg e el g guainn -

g L B o, L

Information indicated on this an
| am an officer or direclo

Rl £y

FREETE N

=y

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e [)] LI oeiete 11 TTLE L1 Change [T Addtion | g5
NAME PUC, FRANK 1.2 NAME g
sTReeT aDORESS | % 6005 BUENA VISTA COURT 1.3 STREET ADDRESS g
CIY-ST-2 BOCA RATON FL 33433 14 GITY- §7- 2P &
TME sD ] DELETE 2.1 TILE [J change L] Addition Q2
HAME RACHANSK!, KRZYSZTOF 22 NAME

smreer aporess | 9% 6005 BUENA VISTA COURT 2.3 STREET ADDRESS

CiTY-ST-2P BOCA RATON FL 33433 24001y -5T- 2P

e ™ [T oeLete 31 TLE ‘ [Jchange [T Aadition
NAME QASTOM, MICHAEL 2.2 NAME

STREET ADDRESS | % 6005 BUENA VISTA COURT 3.3 STREET ADDAESS

crv-si-ze | BOCA RATON FL 33433 34.0Y-ST-2P

TINE (7] L1 DELETE 41 7LE [ Chenge 1 Addition
NAME SKONIECZNY, RYSZARD 42 NAME ,

sTReeT ADDRESS | % 8005 BUENA VISTA COURT 43 STREET ADORESS

Y- 5T-2P BOCA RATON FL 33433 44CITY-51-2

i T DELETE 51TNLE Change tion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-57-29 l 5.4 CITY-ST-2IP

TLE 1 ofLere 6.1 TITLE L] Change [:I Addition
RAME 6.2 NAME S00D0=22014598

STREET ADRESS 6 STREET ADDRESS "TDL";"J 04/37--01063--003

CTY-ST-2P R 64 CMTY-5T-1p w70, 0

14, | do hereby certily that the informatiog S4RD iggl withglis fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
f |var trustee ampcévéereo 10 axecute this reporl as required by Chaptar 617, Florida Statutes; and that my name
@ han address

- e Ny g I



