FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000001227
CROATIAN RELIEF SERVICES OF FLORIDA, INC.

Principal Place of Businass

20855 NE. 16TH AVENUE
SUITE 35
N MIAMI BEACH FL 33179

Mailing Address

20855 NE. 16TH AVENUE
SUITE 35
N MIAMI BEACH FL 33179

FILED :
Mar 04, 1999 8:00 am ;
Secretary of State

03-04-1999 90126 020 ****61 .25

-/

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

] [

21] 28] 03/15/1993 B
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22) [27] . . Not Applicable
- i —
City & State ity & State 5. Certifcate of Status Desired O $8':.75RAdq:t|:;nal
;\ 2_8\ ee Require
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
2

20] [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LEGCEVIC, CARLOS |
200 S.E. 15TH ROAD
APT 174
MIAMI FL

81| Name

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

83

84] City

Zip Code

FL-|*

SIGNATURE

1. Pursuant {o the provisions of Sections 617.0502 and §17.1508, Florid
office of registered agent, or both, in the State of Florida. Such chan J
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, lyped or printed name o registersd agent and titls i applicable. {NOTE.: Registerad Agant required when roinstating) DATE . o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME VD (J DELETE 11TILE [cChange  []Addition | T
Nave LEGCEVIC, CARLOS 120 5
streeTanoREss| 200 S.E. 15TH RD. 17+ 1.3 STREET ADDRESS It
CITY-ST. 2P MIAMI FL 33129 $4CITY-ST. TP g
TITLE Y] 7] DELETE 24 TIME OChange  [JAddion | O
NAME LEGCEVIC, ROSA M 22NAME
streeTaporess| 200 S.E. 15TH RD, 17| 23 STREET ADDRESS
crv-st-ze | MIAMI FL 33129 2.4 CATY. §T-2P ce—z o S i
TME FD [] DELETE 34TILE [lChange [ Addition
NAME PAULIC, MARIA 32NAME
streeTanoress| 1081 N.W. 76TH AVE. 3.3 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 34, GITY-ST-ZP ‘
TME SD [J DELETE 4.1 TIMLE - [JChange [ Addition
NAME PAULIC, LUCY 4.7NAME
streeTappress| 1081 N.W. 76TH AVE. 4.3 STREET ADDRESS
CITY-§1-2P PLANTATION FL 33322 44 CITY-57-ZP
TIME [ DELETE 5.4 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP .
TME [ DELETE B TITLE JChange [ Addition
NAME 8.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 79 B4 CTY-ST-2IP

14. 1 hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation or the receivey or
Block 12 or Biock 13 if changed, or on an atipefiment’

SIGNATURE:

ing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

F05-653 ~0/YYy

2/12/45

Deytime Phone #



