2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37682 Feb 15, 2000 8:00 am
o Secretary of State

HUNGARIAN-AMERICAN CHAMBER OF COMMERCE OF MIAM, 05152000 S0CE 02 kel 25
Principal Place of Business Mailing Address
19134 FISHER ISLAND DR G/O 4. BRUCE IRVING
MIAMI FL 33109 501 BRICKELL KEY DRIVE, SUITE 300

MIAM! FL 331312624

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. ' 65'0185987 Not Applicable
Zi Count Zi t
i ountry P Country 5. Cortificato of Stalus Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L— Name

—
-_—— . - -

Street Address (P.O. Box Number is Not Acceptable)

IRVING, J. BRUCE

501 BRICKELL KEY DRIVE
SUITE 300

MIAMI FL 33131 City FL Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE . %
Slg'ngi\}ra“typpd of printed neme of regisiered agent and e 1 epphcatia, (HOTE. Registerad Agent Signaiurs 1e0uiret when remstating) DATE
~ FILE NOW: 9. Electlon Campaign Financing $5.00 tay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
0. . OFFICERS AND DIRECTORS | EEB ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 1
TITLE D @ Deleta TITLE [ Change Addition
N URBAN, GABRIELLA NAME coa Y. ©oRDOND “ g
STREET ADDRESS | 11201 SW 111 STREET STREET ADDRESS E Bl\namea. Cy f?—de \) m
CITY-§7-7IP MIAMI FL CITY-ST-2IP Cce l Q;a M.ng_—l—- I
TITLE D O pelete TITLE ‘ "] Change E’fddilion
NAME GYORE, EVA NAVE 6@ beiella Hala
sTeeTA0DRESS | |1 220 | SSLo Lt S\aee t-

STREET ADDRESS | 18600 N.E. 7TH CT.
o-st-Z0 | MIAMLFL ¢

me - - -D ielele
NAME HOLLO, TIBOR W

STREET ADCRESS | 444 BRICKELL AVE., #550
CITY-§T-2ZIP lAMI FL

GaTy-st-7p MAJLQJU.M T
-mme - .| D . [ Change 5 Addition

HAME 3

ex WS
smeraoness | B SO0 Tlyshe poiut DR .
CITY-ST-2IP MH {.u e mmro&& o

TILE D . Ty [ Change %ﬂ

NAME Aggl.e_\\’la{:e .
STREET ADDRESS 01 Bul crelt Reuaae.
CITY-ST-2P Iu CLetex L'TF[, K33

me D L el
NAME PORGES, JOHN

STREET ADDRESS | 490 BARBAROSSA

CITY -ST-2IP OHAL GABLES FL_

TITLE P 3 Delete TITLE [ change [ Addition
NAME BOSZE, SUZANNE NAME
STREET ADDRESS | 19934 FISHER ISLAND DR STREET ADDRESS
CITY-ST-2IP ﬂSHER IS| !ND FL 33-'09 CITY-ST-217
THLE S 1 Delete me ) Cnange 7] Addition
NAME [RVING, J. BRUCE NAME
sTReET ADDRESS | 50 BRICKELL KEY DR, SUITE 300 STREET ADDRESS
CITY-ST-ZiP

CeSTI | MIAMI FL 33131

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the inforrmation
indicated on this report or lernental report is true and accurate and that my signature shall have the same iegal effect as if made under cathy; that | am an officer or director
of the corporation or the rfcef ge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
goswitg all other like el wered,

SIGNATURE: NAVOSYE Rlzuie=s

SIGNATURE ARBTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phane ¥

CR2E037 (9/99)



