2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026369 FILED
. Entity Name
yne Feb 26, 2000 8:00 am
CRACQVIA, INC. S t fS
ecretary of State
02-26-2000 90008 019 ***150.00
Principal Place of Business Mailing Adadress
3412 E. ATLANTIC BLVD. . 3412 E. ATLANTIC BLVD.
POMPAND BEACH FL 33062 POMPANO BEACH FL 330625701
7 s G T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 066355 Appiied For
. 65 9 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?ese'g‘?q \.:Tditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. tama
KAGZOCHA' WALDEMAR Street Address (P.O. Box Number is Not Acceptable)
3412 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, In the State of Flarida.

SIGNATURE
Signature, typed or printed nameé of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinslating) DATE
e e e so " | ptor WA 12000 Foa wilbegsonop | > EecionCompeign Foancg - $5,00 ey 8o
= ' ! . Trust Fund Contribution, [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TME [Clchangs [ Addition
NAME KACZOCHA, WALDEMAR NAME
STREET ADDRESS | 3412 E. ATLANTIC BLVD. STREET ADDRESS
orv-s2¢ | POMPANO BEACH FL 33062 aiy-s1-2
TINLE D ] Delete TILE [Jcohange [ Additien
NAME KACZOCHA, ILONA NAME
STREETADDRESS | 3412 E. ATLANTIC BLVD. STREET ADDRESS
CITY-51-79 POMPAND BEACH FL 33062 CITY-81-21P
TITLE ] Delete TITLE [Jchange ] Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE ] Delete e O Change  [J) Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2F
TME - O Celete TTLE O change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-ZIP ' OITY-ST-2IP

13. | hereby certify that the infajmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this report or gupplementalseport is true ang| accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cof the corporation or the r¢ceiv stee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12 if
changed, or on an attag] with an address, Il gther like empowered.

SIGNATURE: SIADETA ’pﬁrgf,,ﬁn# 2/ #loo 54~ 7y (70

[ SIGNATURE Auywsn OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

i t £

CR2E034 (9/99)



