FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37682 (4)

1. Corporation Name

HUNGARIAN-AMERICAN CHAMBER OF COMMERCE OF MIAMI,

e L

Principa’ Place of Business Mz ling Addrass
19134 FISHER ISLAND DR C/O J. BRUCE IRVING
MIAMI FL 33109 501 BRICKELL KEY DRIVE. SUITE 300
MIAMI FL 3313t 3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1880 07/14/1995
2. Principal Place of Business | ?F- Mailing Address 4. FEI Nurnber Applied For
21 261 65"0185987 Mat Applicable
ite: ¥, ele te, Apt #, el i
Sute, Apt. &, et Suite. Ap Ble 5. Certificate of Status Desired O $8'75 Adqmonal
22 m Fee Requirad
City & State | City & State 6. Electron Campaign Financing 0 $5.00 May Be
23 2?[ Frust Fund Contribution Added to Fess
Zip Country 21p Country B. This corporatian has liahility for intangiblg tax under . 199.032,
24 25 [29] 30] Florda Statutes 0 es b-nf)
9. Rame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Yigent
81| MName
IRWNG, J. BRUCE 82| Steoot Adeiress (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
SUITE 300 83
MIAMI FL 3313t BA[ Ty FL 85| Zp Gode

11. Pursuant to the provisions af Seclons 6170502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Fiarida. Such chan(_i]:e was authonzed by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
tamilar with, and accept the obiligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE _ FE O o e
Synanme e O pwitesd ra oo o fe st d agent @owd Utae f @ cdbe {HOTE Rz et Ao T Sgnatune reuuined whkn Tenstdteygh DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 70 OFFICERS AND DIRFCTORS IN 12
TIIE D [CJOELETE 11 THLE [1Change ] Addition
NAME BODNAR, EVA 12 NAME
sweet anaeess | 2873 POLO ISLAND DR. 13 STREET ADDRESS
CilY-5)- 2P WEST PALM BCH. FL eorv-seae |
TITLE D [CJDELETE 21 TLE [[TChange  [_J Addition
hAME GYORE, EVA 22 NAME
streeranorcss | 18600 N.E. 7TH CT. 23 STREET ADDRESS
CIy-S1- 2P MIAMI FL . 2 4CITY-ST-2IP
TITLE D [JDELETE 31 TILE [IcChange [ Addilion
[SH HOLLO, TIBOR 32 NAME
stecetazoness | 444 BRICKELL AVE., #550 33 STREF] ADDRESS
CitY-§1-2IF MIAMI FL o 34 CITY-51-2IF
TIlLE D [oecere 41 TIE Cdchange [ Addition
hAME PORGES, JOHN 4.2 NAME
SIREET ADDRESS 420 BARBAROSSA 43 STREET ADDRESS
L crestae | CORAL GABLES FL L4 0NY-ST-2P :
THTLE P [ IDELETE 51TITLE [)change [ Addilion
NAME BOSZE, SUZANNE 52 NAME
STREET ADDRESS 19134 FISHER ISLAND DR 53 STREET AUDRESS
CITY-ST-2iF FISHER ISLAND Fi 33109 54 CITY-ST-2IP
Tt S CI0ELETE 61 TULE Clchange [ Addition
hAM: IRVING, J. BRUCE 62 NAME
STRLE] ADDRESS 501 BRICKELL KEY [)R_ SUITE 300 6 3 STREET ADORESS
- §I-26 MIAME FL 33131 64 CITY-51-2IF

14. | do hereby certity that the information supplied wilh tiig tiing is voluntarily furnished and daes not quality for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shafl have the same legal effect as if made under
cath; that 1 am an officer or director of the corporation or the receiver or tTrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 18 if changed, or an an attachment with an address. _
\M } 28/‘?& 205-S34-810 2.

SIGNATUR & -

Dhytrie: Phone ¥

ANV, V. @ W W Tl {
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (fl D

CR2E037 (12/95)




