FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000005269

1. Corporation Name

YUGOQSLAV CHAMBER OF COMMERCE AND INDUSTRY OF THE

UNITED STATES, INC.

Principal Place of Business

Mailing Address

400 5. ORANGE AVE.. 9TH FLOOR 3956 TOWN CENTER BLVD
ORLANDO FL 32801-317 #238
us ORLANDO FL 32837

us

FILED .
May 05, 1999 8:00 am §
Secretary of State

05-05-1999 90155 048 ****61 .25

JImmree = 3
v 4 4%3535-90

s

s - 48

e

|

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quatifed

SIGNATURE

offica or registered agent, or both, In the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503,

e was authonized by the corporation’s board of directors. | hersby accept the appointment as registered

Florida Statutes.

m - 09/17/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
= T T D R —59-3481538 ————— - —————[=[notApplicable |~
City & State City & State ] ) $8.75 additional
;;l EI 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBo
—2_4-[ El _2;| Eo—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FLORIDA CORPORATE SUPPORT INC. B2| Streat Address (P.O. Box Number Is Not Acceptable)
200 E. ROBINSON 8T., SUITE 500
ORLANDO FL 32801 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

L

Signature, typed or printad name of registared agant and tile #f applicable. {NOTE: Reg! d Agent sig required when rai i DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [ DELETE 1.1 TMLE D R Change [ Addition | =
NANE ALEKSIL, DAMIROSLAV 12NAKE ALERSIC, HiROSLAYV 5
smreeTaoomess| 400 S ORANGE AVE 13STREET ADDRESS | 400 §- ORAM G AVE 2
CITY-ST-2P ORLANDO FL 32801 oStz ORI FL BRECH &
TIMLE D [ DELETE 21TME [JChange  [JAddition| O
NAME HENDRY, ROBERT M 22NAME
streetacoress| 200 E ROBINSON ST, STE 500 23 STREET ADDRESS
ervsrze | ORLANDO FL 32801 7 ACY-ST. 7P
TITLE D [ DELETE 31TILE ClChange  [] Addition
NAME MCCLANE, BROCK M 32 NAME
smreetaooress| 712 BRYN MAWR ST 3.3 STREET ADDRESS
CITY.ST. 2P ORLANDO FL 32809 34.CITY-ST-2P
ME O DELETE 4ATIME [JChange [ ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-21P
TME [J DELETE 51TME [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2P
TMLE [ DELETE 6.1 TLE [JChange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-8T-2P

4. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated|in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signgt
officer or director of the corporation or the receiver or trustes empowered to execute this repopt’s

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowes

SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g’ }hall have the same leg: _
pd by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

407- §503439

04.30. 1999

Daytime Phone #

ittt il it . 2

{
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