FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Marris

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N98000006602

1. Corporation Name

ROMANIAN RHAPSODY CULTURAL CENTER, INC.

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90122 019 ***150.00

Principal Place of Business

C/O BEST FEDERAL GENTER.

Mailing Address

INC. C/O BEST FEDERAL CENTER. INC.

410 N FEDERAL HIGHWAY
HALLANDALE FL 32009

410 N FEDERAL HIGHWAY
HALLANDALE FL 33009

WAL AR

1]

2. Principal Place of Business

28]

2a. Mailing Address

3. Date Incorporated or Qualifed

11/16/1998

Suite, Apt.

#, etc.

27

Suite, Apt. #,

————

etc. 4. FEI Number

R .o

-pS 08772/ 0-

Tt

Applied For

[2s] 5]

[0l

Trust Fund Contribution

City & State . City & State ) ) $8.T5 additional
}2_81 5. Cerlifcate of Status Desired [ Fee Required
Zip Country Zip - Country §. Election Campaign Financing O $5.00 mayge

Added to Fees

9. Name and Address of Current Reglstered Agent

LELUTIU, KONSTANCA C
825 SOUTH 10TH AVENUE
HOLLYWOOD FL 33019 -

10. Name and Address of New Registered Agent
31| Name
B2] Street Address (P.O. Box Number Is Not Acceptable)
83
84| City FI.. 85| Zip Code . -

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

3 Statutes, the above-named corporation submits this statement for the purpese of changing its registared
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signaturs, typed of printed nama of registerad agont and Utk if applicable.

(NOTE: Registerad Agant signature required when reinstating}

DATE

CRIENAT 11/08)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] GELETE 14TmE [OChange  [[] Addition
NAME LELUTIU, EMIL 12 NAME

stree annress| 825 SOUTH 10TH AVENUE 1.3 STREET ADDRESS

ervsr-ze | HOLLYWOOD FL 33019 14 CITY-ST-2IP

TME D ) . [ pELETE 21 TME [JChange [ Addition
NAME PAPP, EDUARD . 22 NAME

smeeranoress| 1501 NE 191ST STREET APT #103 BLDG C 2.3 STREET ADDRESS

emv-stizie” T[N MIAMIBEACH FL33179 L | Ly . -~ s : S
TITLE D {1 DELETE 31TME [Change [} Addition
HAME STEWART, DANNY 32 NAME

streer aporess| 14450 STERLING ROAD 33 STREET ADDRESS

arv-st-z¢ | FT. LAUDERDALE FL 33330 34, CITY-5T-ZP

TME [] DELETE 41TME [ClChange  [C] Addition
NAME . o2 NAME ‘
STREET ADDRESS| 4.3 STREET ADDRESS

ITY-ST-2IP . 44 CITY-$T-2P

TME [ DELETE SATILE [(lChange [ Addition
NAWE 5.2 NAME N

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2P 5.4 CTY-ST-2P

TITLE [ DELETE 6.1 TMLE [ Change [} Addition
NAME - <. i PR 6.2 NAME

STREETADDF!E’SS‘. ' 3 - 6.3 STREET ADDRESS

cw-sr-js: Sl ' 84 CITY-57-2P

14. | hereby cartify
indicated on this annua

that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3){), Florida Siatutes. | further certify that the information
| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an

officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in

WM ~49G2

Daytime Phons

Block 12 or Block 13 if changed, or on an attac

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

an,address, with all other like empowsered,

hment witt
5,é€€‘d\éﬁégiﬁ‘%QU ERTD At iivie

Not Applicable | *

7 E/77



