2001 uml-."onM BYSIHESS REPORT (UBR) FILED §
DOCUMENT # N98000001266 Apr 09, 2001 8:00 am

1. Entiy Name ecretary of State
BELA.B. NEVAI AND CLARA NEVAI CHARITABLE FOUNDAT 04-09-2001 90027 043 **761.23
Principai Place of Business Mailing Address
100 SUNRISE AVENUE 100 SUNRISE AVENUE
PALM BEACH FL 33480 PALM BEAGH FL 33480 o
Suite, Apt. 4, elc. ‘ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0835059 Not Applicable
Zi Count Zi Count . iti
P ountry P o ry 5. Certificate of Status Desired ] $8.75 Additional
. . . ,Fee Required . _ . ... ¢
= - 6. Name and Addresgs of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
—
Street Address (P.Q. Box Number is Not Acceptable
NEVAI, CLARA ( prable)
100 SUNRISE AVENUE .
PALM BEACH FL 33480 : :
City . FL Zip Coce
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 printed nama of registerad agent and litle it applicable, (NOTE: Registarad Agent signature raquired when reinstating) TATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Frust Fund Centribution. 00 Addedto Fees Department of State
Tl
10, _ ' CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TILE D : [3 Delete TILE [ Change  [J Addition 8_
NV NEVAI, CLARA NavE =]
STREET ADDRESS | 100 SUNRISE AVENUE STREET ADDRESS 5
CITY-ST-2IP . CiTY-ST-2IP
PALM BEACH FL. 33480 |5
TITLE D O Delete TITLE O Change [ Addition g
NAME NEVAI, ANDRAS NAME
STREET ADDRESS Po Box 10361 N ,lA STREET ADDRESS .
omvestap | SERONAAZSS3§ T~ - T - pomsew S s emmeme = s s e
TIMLE D J Delete THTLE [ Change [ Addition
NAE FINE, ELI B NaME
STREET ADDRESS 16657 SWEETBAY DRWE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FJ. 33445 CITY-S7-7IP
TITLE )] [ Delete TITLE [ Change [} Addition
NAME SOMOGY], ANNA M NAME
STREET ADDRESS 36 LAKESHORE DRNE STREET ADDRESS
TSR | PLEASANTVIIE NY 10570 oStz
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP
TIME (1 oelete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
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 certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shal! have the same legal effsct as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachcm?with an address, with ail other like empowerad.
CiauepRelaamanin 4
SIGNATURE: _ USIGMAZIRE/CEradRED - 0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




