FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

INC.

DOCUMENT # NS?SBé

1. Corporation Name

HUNGARIAN-AMERICAN CHAMBER OF COMMERCE OF MIAMI,

(4)

Principal Place of Business

18124 FISHER ISLAND DR
MIAMI FL 33109

Mailing Address

C/0 J. BRUCE IRVING

501 BRICKELL KEY DRIVE, SUITE 300

MIAMI FL 33131-2608

FILED

Feb 07 1997 8:00am

Secretary of State

WSO

3. Date Incorporated or Qualified
04/13/1930

3a. Data of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21 [26] 65-0185967 Not Applicable
Suite, Apt. #, elc Sulte, Apt. #, slc. - ) $8.75 Adiitional
r—z?] ;l 5. Cenlificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.,00 May pe
E\ ;a Trust Fund Contribution Added to Fess
op Country Zp Country 8. This corporation has liabllity for intangiblg tassinder 5. 199.032,
;l ?5] a ;l Florida Statutes [ Yes w
9. Name and Addrass of Current Reglistered Agent 10. Name and Addreas of New Registersd Agent
B1j Name
JRVING, J. BRUCE 82| Street Address (P.0O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
SUITE 300 8
MIAM) FL 33131 al sy EL [ 7o
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement Tor Ine purpose of changing Its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | amn famibar with, and accept the cbiligations of, Section 617.0503. Fiorida Statutes.
1
SIGNATURE
h Slgnalure, lyped ar prrieg rame of ragstered agent and lille 1| spplicable. (NOTE: Registered Agent signatura recjuirsd when rainstating) DATE
i2. ) OFFICERS AND DIRECTORS y  / 13. Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORKIN 12
T D T DELETE 1Imeor A, C \ bel \ u k [ Change Agdition
NAME BODNAR, EVA 12 NAME \ el . Roau
STREET ADDRESS ' 1.3 STREET ADDARESS ' 2' oY sw “\ % \-
' : Mdawi, Be. B™I7 6
CITY - S1- 2] . 1.4 CITY-§T-21P N
o, y -
TIFLE D [T pELETE 21ME* 1@, D ot d va‘ t O Chano: S asdifion
NAME GYORE, EVA 22NAME e lioual Vlewce, Sute (600
Ou e lulecnatioua !
saeer aooness | 18600 N.E. 7TH CT. 23 STREET ADDRESS Mlawd FL - 23131
CTY-ST-2IP MIAMI FL 2,40TY-ST-2P .
J "
T0LE D I DELETE a1me ¥ D1@, EUOL 69 57-&0‘ [3 Change Q Addition
e HOLLO, TIBOR szhe (o ival "Beure
sireer aooaess | 444 BRICKELL AVE., #550 S3STRETADRESS | 14 % | "R S CE Aoewse f ok
CiTY-51-2iF MIAMI FL 34, CITY-ST- 2P o i THowd chd 233(3\
TITLE 1] T pecere 43 TILE ' [ Change ] Addition
HANE PORGES, JOHN 4 2NAME
sraeer anpness | 420 BARBAROSSA 43 STREET ADDRESS
CITY-ST 7 CORAL GABLES FL LA LIY-81-2
TITLE P T DeLere 51 TILE U Change ] Acdition
NAME BOSZE, SUZANNE 57 NAME
street anoness | 19134 FISHER ISLAND DR 53 STAFET ADDRESS
CTY-ST-2IP FISHER ISLAND FL 33109 54 CTY-5T-2P
ThLE 3 [T oelEre 61TIRLE LI Change ™ T_J Aadition
HAME iRVING, J. BRUCE 6.2 NAME
street aooness | 501 BRICKELL KEY DR, SUITE 300 63 STREET ADDRESS
CTY-5T-21P MIAMI FL 33131 6.4 CITY-5Y- 2P

information indicated on thes annu
| am an offiger or dirgctor of the >
appears in Block 12 or Block 17 if changed. or on an attaggment wj

SIGNATURE: ___

14. | do hereby cerlify that the informatian supplied with this filing does not qualify f

or the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that
rkoration or the raceiver or trustes empc:;;ared to execute this report as required by Chapter 617, Florida Statutes; and that my namae
an address.

LR L

/6/4) (vor) S3v-8102

o i
R PRITTED MAME OF SIGRING OFFICER OR DIRECTOR

LY Pordirras Bhrre B s s . o

CR2EO037 (9/96)



