|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37682

1. Entity Name

HUNGARIAN-AMERICAN CHAMBER OF COMMERCE OF MIAMI,

. il
Principal Place of Business

18134 FISHER

MIAMI FL 33109

ISLAND DR

Mziling Address

C/O J. BRUCE IRVING

501 BRICKELL KEY DRIVE. SUITE 300

MIAMI FL 33131

2. F’awcipal Place of Bgsiness

' Shen

lslormd D -

3. Mailing Address

34 Rehwen \slawd Q.

Suite, Apt. #, etc.

Suite, Apt. #, lc.

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90022 039 ****5] 25

[T

DO NCT WRITE IN THiS SPACE

City & State City & State . 4. FE| Number Applied For
VLA M| SR, FLORIDA 650185987 Not Applicable
Zip Country Zip Country " , $8.75 additional
. . 5. Centiticate of Status D d :
3310 9 WMiawi-Dade] 33102 |Miami ~Dadg| * Oieneosae0ssied B Fooraqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ._Name_

gy

——

N Weuce 1eving

—_— .

12. | hereby certify thafl the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢f the corparation or the reeamer or trustee empowered to 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' attachrhent With an address, with all other like empowered.
SIGNATURE: ___ AN QU IR A 2fi2jo! 3 2
| ATURE AND MAG OFFICER OR DIRECTCR d ¥ Date 1 Daytime Phona # B

:

CR2EQ37 (10/00}

{RVING, J. BRUCE Street Addrass {P.O_Box Number is Not Accgp&bie) -~
y - D u -
501 BRICKELL KEY DRIVE R T SHE e Yl RvD pelvE
SUITE 300 =
ity Zip Code
8. The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
\
SIGNATURE S\A'Z—QVW‘IQ -B ' \“2—\, LA g %/\M \M‘ A'Q 2 ‘n-l 2001
Signalure, ty"pﬁd or printed nama of registerad agent and tille it applicabls,‘ (NOTE: Registered Agent signature required whan ?ainslat:‘ng) W DATE i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. | OFFICERS AND DIRECTCRS l 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE D | 3 Delete e [JChangs  [J Addition
NAME GORDON, EVA U NAME
sTreeT s0oRess | 220 ALHAMBRA CIR, 5TH FLR STREET ADRESS
omv-sT-20 | CORAL GABLES EL CITY-ST-21P
TIMLE D 3 oelete TITLE [ change [ Addition
NAME GYORE, EVA HAME
STREET ADDRESS 13600' N.E. 7TH CT. STREET ADDRESS
CITY-ST-2P MIAMII FL CITY-ST-2IP
CIME =D - 6- e e = [ Delete < R-TTLE -] - . [3Change . [J-Addition. |,. .
NAME HALE,!BARIELLA NAME
STREET ADDRESS | 11201|SW 111 ST STREET ADDRESS
CITY-ST-2IP MIAMIIFL CITY-5T-2IP
TITLE D | O pelete TITLE [ Change [ Addition
NAME PORGES, JOHN NAME
STREET ADDRESS | 420 BARBARQSSA STREET ADDRESS
CITY-ST-21P CORAi. GABLES FL CITY-ST-2IP
TMLe P | Delete TILE ? - @'Cﬁange [ Addition
NAME BOSZE, SUZANNE e NAME 1evit 6, SuzAaMNE -
stheet aoohess | 19134| FISHER ISLAND DR STRETADDRESS |y g1 Y oS E®R \SLAND DRWE
onv-st-2P | FISHER ISLAND FL 33109 oS [ enint , Froph 3331019
TMLE S | R Deiete e S hange ] Addition
NAME IRVING, J. BRUCE NAME IRVIW G, N\ RRULE
streer anoress | 501 BRICKELL KEY DR, SUITE 200 SREETADDRESS v e 4 Bl Prshen lslewd Dopive
CITY-ST-ZIP M;AM||F]_ 33131 ‘ CITY-51-2IP ™iihrmiy e RA3)109



