é001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # P97000047271 May 11, 2001 8:00 am
1. Entity N
heTer e Secretary of State
! ) 05-11-2001 90048 032 ***150.00
Principal Place of Businass Mailing Address
2200 N 35 AVE 2200 N 35 AVE
HOLLYWOOD FL 33021 HOLLYWOOD F1. 33021
P v IR E
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0771 185 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
T ASTIRZER KA el ZTo=
JASTRZEBSKL KRZYSZTOF Street Addﬂ;sS(P,O Box Fij?nber is Not Acce:t‘je)
290 174TH ST. #603

MIAMI BEACH FL 33160 2290 N. 23T AVEE

Y PolfWeoD FL | 35827

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
Sqnature. typed or prated nams of registered agent and title if applicable {NOTE: Registerad Agent signature sequired when reinstating} DATE

9. This corporafion is eligible to satisty its intangiole FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 nay 5o

Tax ﬂlmg rpquwememt and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Truet Fund Contributian 0 Add.ed to Fesés

(See criteria on back} O Wake Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O delete TILE [ Change [ Addiion | &
NAME JASTRZEBSK), KRZYSZTOF NAME S
sTREET ADORESS | 2200 N 35 AVE STREET ADDRESS ;{r;
ITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP @
TITLE O pelete ¥ITLE [ Change  [] Addition %
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP
TITLE [ Deete TITLE ] Change [ Acdition
NAME NAME
STREEY ADDRLSS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 Delete TITLE [ Change £ Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CUTY- ST- 2P CITY-ST-21P
TILE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TITLE [ Delete TILE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciny-S1-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(J), 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 I am an officer or director
of the carporation or the receiver or trustee empowered 10 execyite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all cther life empowered.
yjerfel _[asy )0 doL]

SIGNATURE: 11778

siGNATURE ANTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

/




