2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 16, 2000 8:00 am
. POLISH MISSION FOUNDATION, INC. Secretary of State
: 05-16-2000 20065 001 ****g] .25
Principal Place of Business Mailing Address
1700 SOUTH OCEAN BOULEVARD 1700 SOUTH OCEAN BOULEVARD
UNIT 120 UNIT 120
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062-7821
Suite, Apt. #, stc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
gﬁﬁ - 090 4% Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desi?ed O $8'75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
N Street Address (P.O. Box Number is Not Acceptable)
SPIEGEL & UTRERA, PA. P
343 ALMERIA AVENUE
CORAL GABLES FL 33134 o 7 Codo
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
Slgnature, typed or printad name of registered agent and titie if applicable {NOTE' Ragistared Agent signature requirect whan remnstating} DATE
FILE NOW: 9. Election Campaign financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD 0 Delete TITLE [ change [ Acdition | §
. &
NAME GASTOM, MICHAEL MAME e
STREET ADDRESS | 1700 SOUTH OCEAN BOULEVARD STREET ADDRESS @
orv-sTZF | POMPANO BEACH FL 33062 ore-si-zp S
= o
TIILE VD [ Delete TITLE Flchange  [] agdition |
NAME STANIEWICZ, OLGIERD NAME
STREET ADDRESS 17m SOUTH OCEAN BOULE\,!ARD STREET ADDRESS
oTv-ST-2¢ | POMPANQ BEACH FL 33062 orv-st-2p
me . _1SD__ .. [ Delete TITLE [ Change [ Addition
NAME JANZ, IRENE NAME
STREET ABLRESS | 1700 SOUTH OCEAN BOULEVARD STREET ADDRESS
OTv-SI-2P | POMPANO BEACH FL 33062 Cirv-st-2°
TITLE O etete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | 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
inclicated on this regort or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am anr officer or director
ofhthe carporation or the?:eceiver or trust(tjae empowgre‘d tohex?cute this repog ;a's raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan addrgss, with all gjher like empowere - ]
o " (/a g P Y-~ 81
i I Lyl - s T A e ey g ‘ 3
SIGNATURE: __ SURIATIARE T2 088 M cnme  (hsrory H2ifow
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 / Daytime Phone #




