FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT ik ~ Secretary of State
1999 et o DIVISION OF CORPORATIONS

DOCUMENT # N96000006052

1. Corporation Name

THE ROMANIAN/AMERICAN CULTURAL ASSOCIATION, INC.

Principal Place of Business

Mailing Address

T e T T

WVIRERERRENAD

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90207 008 ****61.25

:

.CR2E037_(11/98)_. _ _ __

7 SEERTe -
2. Principal Place of Buginess 2a. Mailing E:Ire S S | 3. Date Incorporated or Qualifed
A n Dl SCoTr ST, [H . Scorr I 1R119% ;
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 4. FEI Number Applied For :
[22] 27] 650712594 Not Applicable
City & State . City, & State . : - $8.75 additional
. 5. Cortifcate of Status Desired [ - .
B Hol Y Weol) m Hol( Y Wes §) Foo Roguired
i ) - Cm}"v/ ip Couy 8. Elect ign Financi
) | ,é _ () S 8 Etection Campaign Financing $5.00 May Be
|24] %i) Lolo [l (-« 0> |20] P - [zl 'I’L : O Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
) 81| Name
PETERSON DAN 82| Strest Address (P.Q. Box Number is Not Acceptabla) :
1587 NW 157TH AVE ‘ :
PEMBROKE PINES FL 33028 8 - *
84] City FL lssl Zip Code '
71, Pursuant to the provisions of Sedtions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, if} the State of Florida. Such change was authorized by the corporation’s bhoard of directors. | hereby accept the appointment as registered
agent. | am fafpitiar with, and accep{ the gpligations of, Section 617.0503, Florida Statutes.
) A s e /7-99
SIGNATU e o &1 las - {
ture, typed or printed name of registered egent and tille if applicable. ¥ (NOTE~Registersd Agent/fgﬁaﬁ.lre fequired whan reifstating} 7 DATE "
12. \‘ / QFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ) [ oELETE 1.1 TME [JChange [ Addition
NAME PETERSON, DAN 12 NANE
streev aooress| 1587 NW {57TH AVE 1.3 STREET ADDRESS
orv-sr-ze | PEMBROKE PINES FL 33028 14CITY-ST-ZP
TmE D ] [ DELETE 24 TILE [OChange [ Addition
NAME MATASA, CLUADIU 22 NAME
sreer acoress] 1507 HOLLYWOOD BLVD. 23 STREET ADDRESS
erv.stze | HOLLYWOOD FL 2. 4CITY-5T-2P
TME D {1 DELETE 31 TMLE [JChange [ Addition
wmue | MARGA, BUDA 32 NAME i
smeetaooress| 1600 S OCEAN DR 33 STREET ADDRESS ;
arvsrze | HOLLYWOOD FL 33019 34.CITY-ST-2P . '
TITLE D L] DELETE 41 TITLE [IChange [} Addition )
. . }
NAME BODLIS, ALEXANDER 4, 2NAME .
smreet apoRess| 3434 PIERCE ST 43 STREET ADDRESS
arv-stze | HOLLYWOQOD FL 44CITY-5T-29 |
TME D ] DELETE 51TME [JChange [ Addition
NAME BANU, JOHN 52 NAMIE
sreeT aoress| GETTYSBURG TERR 53 STREET ADDRESS
CITY.ST. 2P PLANTATION FL 54 CITY-ST-2P [
TE D {J DELETE G1TIE CiChange  JAddion| |
NAME DRACEA, 10ANA B2NANE
smeeTanoress| 851 THREE ISLANDS BLVD. 63 STREET ADDRESS
CITY-ST-ZP HALLANDALE FL 64CITY-ST-2P ] . .
14."{ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental anaual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the cooration or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if chahged, or on an attachment with an addresg, with all other ik empowered.

SIGNATURE:

€0.409-25(75)3 2245

]

'
4
i
H

L
¥

4



