2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001696

1. Entity Name

POLISH MISSION FOUNDATION, INC.

Principal Place of Business Mailing Add
1700 SOUTH OCEAN BOULEVARD
UNIT 12D

POMPANO BEACH FL 33062

UNIT 120

€55

1700 SOUTH OCEAN BOULEVARD
POMPANO BEACH FL 33062

FILED .
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90245 021 ****61.25

g iiIAeY

(T

AN NI

2. Principal Place of Business 3. Mailing Ac‘!dress
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 68-0904258 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
; . 5. Cen{f[cat’? of Statu_s D_esnred B _D - _ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
Micuaee F. CTMM
.0. j |
SPIEGEL & UTRERA, PA Street Add,r’e‘;s g’(} Boﬁum?er &Noog%ab ?é (/b
343 ALMERIA AVENUE / ) # ( 7
CORAL GABLES FL 33134 o AL Viva —
i io Code
/OHH’WU Afﬁéﬁ FL 206k

8. The above named entity submits this statement for the purpose of

sonature M CHAE . 0«" ASTIM

changing its registered office or registerad agent, or both, in the state of Fiorida.

Vi

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

(NOTE: Regis:era:AWSignalure raquirad when reinsiating)

f?‘/ 28 [0/

FILE NOW:
FEE IS $61.25

9. Eieciipn Campaign Financing
Trust Furd Contribution.

$5.00 May Be

Make Check Payable to
Departiment of State

10. OFFICERS AND DIRECTORS | l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PTD [ Delete TLE O Chenge [ Addition | S
NAME GASTOM, MICHAEL NAME 2
STREET ADDRESS | 1700 SOUTH QCEAN BOULEVARD STREET ADDRESS r3
orv-sT-20 | POMPANO BEACH FL 33062 oY-§7-2p g
TITLE VD [0 Delete TITLE O Change (] Addition | €€
NAME STANIEWICZ, OLGIERD HAME

STREET ADDRESS | 17040 SOUTH OCEAN BOULEVARD STREET ADDRESS

uy-sT-2e | POMPANQ BEACH FL 33062 Cjomesr-ze

MLE sD (O Delate TTLE [ Change  [J Addition
NAME JANZ, IRENE NAME

STREET ADDRESS | {700 SOUTH OCEAN BOULEVARD STREET ADDRESS

orv-st2¢ | POMPANG BEACH FL 33062 oY-51-2P

TITLE {0 pelete TLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE {IcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TILE [ Dalete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does jnot qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or trysiee empowered to e; ecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with agf addregs, with all othgh i

SIGNATURE: __§_'i_f_7j)£ -

powered.

QUIREMcstne . Gtsron

v/ s¢/ 0/




