]
2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. Entity Name ’ Secretal ’f Of State
_OR- ke sk e ke
FIRST HUNGARIAN UNITED CHURCH OF CHRIST OF MIAMI / U7-8-2002 S0230 037 TEETO.00
» INC.
Principal Place of Business Maiting Address
2236 NW. 14TH STREET 2236 NW. 14TH STREET
MIAM! FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'2181634 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desed ~ [J  $8-79 Additional
. Fas Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
e = Name
‘LUKACSL LASZLO REV. i Stre;1 Address (P.O. Box Number is Not Acceptable)
< 2236 N.W. 14TH STREET
MIAMI FL 33125 oy 75 Gose
' FL |~ '
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, In the State of Florida. | am familiar with, and accept
the ohligations of registered agem.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
After Sthember 13, 2002, 9. Election Campaign Financing $5_00 May Be Mzake Check Payab]e to
. m[h. will be $233_25. Trust Fund Contribution. Added to Fees Departrnent of State
10. OFFICERS AND DIRECTORS ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 10
TILE, L : O Delete TLE Clcnenge [ Adsiion | S
NAME LKACSI, LASZLO REV. NAME F
STREET ADDRESS | 2236 N.W. 14TH STREET STREET ADDRESS %
CITY-ST-2IP MIAMI FL 33125 CITY-ST-ZIP uc\.ll
TITLE D 1 Detete TILE [ Change [ Addition E:>
NAME LUKACS!, EVA REV HAME
STREET ADDRESS | 2236 N.W. 14TH STREET STREET ADDRESS
CITY-S51-2IP MIAMI FL 33125 CITY-ST-ZiP
TITLE D O Delete TITLE [JChange [ Addition
NAME MEZEY, JANOS NAME
STREET ADDRESS | 6370 N.W. 2015T STREET STREET ADDRESS
CITY-§T-2IP - - MlAM]FL-33015 - —— T e CITY=8T=21P"" ~ B e e ok
TIRE D [ Delete TITLE [ Change  [J Addition
MAME MEZEY, MARGO NAME
STREET ADDRESS | 6370 N.W. 201ST STREET STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33015 CITY-ST-2IP
TITLE D [ pelete THLE {JcChange [ Addition
NAME TOTH, DEZSO NAME
STREET ADDRESS | 2353 N.W. 87TH DRIVE STREET ADDRESS
CITY-ST-2IF CORAL SPF“NGS FL 33065 CITY-ST-2IP
e D [ Detete TILE [J Change {7 Addition
HAME LEVAY, KAROLY DR. NAME
STAEET ADDRESS | 4227 S.W. 107TH ROAD STREET ADDRESS
CITY-ST-7IP M|AMI FL 33175 CITY-ST-2IP
12. | hereby certify that the infermation 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 ar supplemental report is true an

i accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachrpent with an agdress, with all other like empowsered. R E % Lf?s&[—(? J—ak'ﬁ C_(}[
SIGNATURE: %m? 7Y uRE)LFﬁI%ﬁ“!ﬂRED MiVISTER

0. 0L, 0. (305) (38163

T R (—

Mats Paviimna Phang 8




