NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Feb 17 1998 8:00am

1998

Secretary of State

OCUMENT # N37682

. Corparation Name

(4)

I‘}IdNGARIAN-AMERICAN CHAMBER OF COMMERCE OF MIAMI,

Principal Place of Business Maiting Address

19134 FISHER ISLAND DR C/O 4. BRUCE IRVING

A O A A

3. Date Incorporated or Qualified

agent. | am lamilar with, and accept the obligalions of, Section 617,

SIGNATURE

MIAM FL 33109 51 BRICKELL KEY DRIVE. SUITE 300
MIAMI FL 33131 04/13/1990
4. FE{ Number lied For
650185987 ot Applicable
2. Principal Place of Business 2a. Mailing Address
P e 6. Certificate of Status Desired O $8.75 Addtional
21 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22 ;] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agtociation?
El ;I Yos No
Zip Country Zip Couniry 8. This corporation owes of has paid the current year laeﬁpg‘nble
;‘ ?5] ;] 30 Personal Property Tax due Juns 30. Yes No
6. Name and Address of Currant Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name
WNG. J. BRUCE 82| Stweet Addrass (P.Q. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
SUITE 300 &
T¥. Pursuant to tho provisions of Sections 617 0502 and 617.1508, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing s registered

office or régistered agant, or both, in the Stale of Florida. Such chan eogaélaugmgzed by the corparation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signature. typad o pintoed numa ¢f 'oqwlur(;;; Agort and tilke )l 8pphcable

{NOTE Registerad Agaent signatura required when reinstaling}

DATE

Block 12 or Block 13 if changod, or on tachment with an address

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D T peLere 11 TME T change ™ L] Addition
NAME URBAN, GABRIELLA 12 NAME

sreeTaoress | 19209 SW 111 STREET 1.3 STREET ADDRESS

¢CITy-ST-2P MIAMI FL 1A LITY-ST- P

L D 7 DeLETE 21TIME [T Change L Addition
NAME GYORE, EVA 22 NAME

steet appeiss | 18600 N.E. TTH CT. 23 STREET ADDAESS

CITY-51-21P MIAMI FL 2 A CITY-ST- 2P

TIME D [ oeLete 31TLE [J Change [T Addition
NAME HOLLO, TIBOR 32 NAME

steeet apomess | 444 BRICKELL AVE., #550 33 STREE) ADDRESS

Ty 51- 2P MIAMI FL 34.CITY-ST-21P

TLE D T orLeTe 41TIMLE [J Crangs  [_J Addition
HAME PORGES, JOHN 4.2 NAME

street appaess | 420 BARBAROSSA 4.3 STREET ADDRESS

CITY-S1- 2P CORAL GABLES FL 44 CITY-ST-2P

E P [T oiiere 51TIME [ Change [T Addition
NAME BOSZE, SUZANNE 52 NAME

sreetaporess | 19134 FISHER ISLAND DR 5.3 STREET ADDRESS

CITY-S1-2P FISHER ISLAND FL 33109 5.4 CITY-§T-2IP

me [3 T peckTe 1 TITLE [JChange LI Addition
NAME (RVING, J. BRUCE 62 HAME

smeetanoress | 501 BRICKELL KEY DR, SUITE 300 6.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 EACITY-5T-2P

14. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the Information

indiceted on this annual report or supplerental annual repor) is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
atficer or dweclor of the corporation of thg receiver or trusteo empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

219/48 @sfh) YI02_

SIGNATURE:

;
3
§=
3
9
k-]

BIONING ODFFICER Ot DIRECTOR

Date J Draytime PRONe # oo o

CRZEG37 (10/97)



