SECOND NOTICE: CORPORATION Wil L BE DISSOLVED ON OR AFTER BEPTEMBER 1 1&2‘)' .

AMOUNT DUE ON OR BEFORE 00/1580: $61.25 (F DISSOLVED, MINIMUM ANOUNT DUE TO REINSTATE:
{ NONPROFIT " FLORIDA DEPARTMENT OF STATE F f L ED !
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State J30CT 19 PM 3: 08

DIVISION OF CORPORATIONS

1999 :
DOCUMENT # N9800000403§' Tﬁcﬂgﬂ%g\ﬁ}gfrfr

1. Corporation Name

PALM BEACH CHAPTER OF THE UNITED NATIONS ASSOCIA
TION OF THE UNITED STATES OF AMERICA. INC.

I
Principal Place of Business Mailing Address

Ui VR 3360 e Vo e 33460 0 A
511199 ao\0 o2 Bl 25

2. Principal Place of Business 2a. Malling Address 3. Dale Incorporated of Qualifed
2 28] 07/08/1998
Suite, Apt. #, elc. Suite, Apt #, elc. 4. FEI Numbar N Applied For
|22] (27 Not Applicable
City & State City & State ) $8.75 Aaditionat
3_3-[ 28] 8. Cortifcate of Stalus Deslred [ Fee Required
Zp Country Zip Country 8. Election Campaign Financing $5.00 may Be
24| [as] [20] [s0] Trust Fund Contribution 0 Added 10 Fees
§. Name and Address of Current Registersd Agent 10._Name and Address of New Reglstersd Agent
81| Name
HAMMAD, ZEINA 82] Street Address (P.O. Box Number is Not Acceptable)
1 5TH AVENUE, SOUTH
LAKE WORTH FL-00% 33 ¢4 8
s4l Ciy #8] Zip Code
: FL—I l

41. Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statulas, the sbove- corm:ﬂon submits this statement for the purpose of changing its lsterod
office or registered agent, or both, in the State of Florida. Such cha nge authorized by me corporat board of directors. | hereby accept the appoiniment as regj:
agent. | am famlliar with, and accept the obligations of, Saction 617.0503, Firida Statutes.

SIGNATURE e

Signaiure, Typed o priied Name Of fegistared Sgert 0 tite I applicable - Ragisierad AQent signaiure required when reinabating} BA] —_
12. Y | OFFICERS DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE ‘ ;bﬁldmf ; ﬁiiﬁc [ DELETE 11 TME - DiChange L[ JAdditon | 3
NAME 'q»mA Zelna, F. HAHA (o 12HAME g
STREET ADORESS 6& Hv{ <, 1.3 STREET ADORESS b
cy-51-2¢ ﬂ&i £ 3344p 14 CTY-ST-2P . . PZV/ &

5 [&]

TITLE V A -PﬂAI :i:“j— u%‘EJE ;ﬂmn; [JChange [ Addibon
NAME
STREET ADORESS 0 2.3 8TREET ADDRESS
o528 _éi"ﬂ,, ﬁ; 1;},{\%" [ﬂ ft%éﬂ 2.400TY-57.20 |\)0
TMLE DELETE 31TIE [CdChange [ Addition
AV / DJ’ UZOG/ IZNANE
STREET ADDRESS % tHit H Ab 33 BTREET ADDRESS
CITY-ST. 210 0)\.0_ o 34. CITY-ST-2¢
TIE M— ’Up’m\, F‘t 33O e 41TLE ClChange [ Addition
NAME 4 2NANE
STREET ADORESS 4.3 8TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE [ DELETE 51 TLE [Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS B3 STREET ADORESS
CITY.ST-2IP §4 CITY. ST-29
TIME ] DELETE €1 TITLE [3Change [} Addition
NAME 82 NAME
STREET ADDRESS 8.3 5TREET ADDRESS KE
CITY-ST- 2P 8.4 CITY-57- 20
14, | hereby certify that the information supplied with this filing does not qualbfy for the exemption elated in Section 118, 07(3}(!). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annualfepor is true
! lee empowored :-xwul‘t‘ﬂn piho

and accurste and that ghy signature shall have the same legal affect as if made under oath; that | am an
! ua:!oqulrad by Chapter 817, Florida Statiies: and that my

officer or director of the corporation or tha recelver or Y
Biock 12 or Block 13 if changad, of on an auachme
.

SIGNATURE:




