2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37682

1. Entity Name

HUNGARIAN-AMERICAN CHAMBER OF COMMERCE OF MIAMI,

INC.

Principal Place of Businass .

19134 FISHER ISLAND DR
MIAMI FL 33109

Mailing Address

19134 FISHER ISLAND DR
MiAMI FL 33108

2. Principal Place of Business

3. Mailing Address

it

(AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90053 019 ****651 .25

I

City & State City & State 4. FEI Number Applied For
65‘0185987 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $B'75 P_\dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR - L —— Name -

IRVING, J. BRUCE

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

19134 FISHER ISLAND DR
MIAMI FL 33109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
J
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DA.TE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. Added to ins ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE D 3 oelete TITLE ?\Q%CM . [] Change Addition
NAME GORDON, EVA U NAME CSet ’oq oz e ni‘ﬁa 2 ‘\' R\ Q,
svaeer aooRess | 220 ALHAMBRA CIR, 5TH FLR sreeraonRess [ S5l NW N2 Roewie
orv-sT-2F | CORAL GABLES FL CITY-5T-7P Wiciias 3€. 323178 A
THLE D O oeleze TITLE V.9 Ma g 1 , [ Crange demon
NAME GYORE, EVA NAME PoeA DEBRECENY
STREET ADDRESS | 18600 N.E. 7TH CT. STREETADDRESS | S ) L) 1\ Rucuul
arv-stze | MIAMI FL sz | Mol ¥ 33178 Y
I D Doelste —  mie T o T+ tes— = [ChChange ﬂAdanion-
Nave HALE, BARIELLA NAME GARBRIELLED UR®BHY
STREET ADDRESS | 11201 SW 111 ST SREETADDRESS | 11 201 SLD |1} S% .+
CITY-§T-2IP MIAMI FL CITY-5T-71P M A ™M v L F L \
e D 1 Delete e P ' ] Change Wn
NAME PORGES, JOHN NAME TSH HOTXT R
STREET ADDAESS | 4200 BARBAROSSA STREETADDRESS | {2 |7 0 bte o D‘; veuu <
arv-s1-2p | CORAL GABLES FL | ovsize | Coealr £ RLES, Tl |
TMLE P [ pelete TITLE C.ha IR YERSo 0D ! E‘Cﬁange [ addition
NAME IRVING, SUZANNE NAME SuzAMME (RUIN 6 D -
sTREeT A0ORESS | $9434 FISHER ISLAND DR streer anoress [ \q (R ¥ SHER lsLAM |48 -
orv-st-2¢ | FISHER ISLAND FL 33109 arvsize | 7 stess Vsl 0 D3O 9
T S O Delete TLE ) [JChange [} Addition
NAME IRVING, J. BRUCE NAME .
STREET ADORESS | 19134 FISHER ISLAND DRO STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 cath; that : am an officer or director
receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 it

of the corparation or t
changed, or on an att

SIGNATURE:

ment with an address, with all other like empowered.

NeserUEs RelYwePp

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O“JIRECTOH

1!;0/02,

Dad Daytime Phone #

CR2E037 (9/01)



