‘7004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 754071

1. Entity Name

HOLY TRINITY ROMANIAN ORTHODOX CHURCH OF
FLORIDA, INC.

FILED
OL NOv -3 Pi 1= OC

Principal Place of Business Mailing Address
1850 SW 60TH TERRACE 1850 SW 60TH TERRACE
MIRAMAR, FL 33023 MIRAMAR, FL 33023

2. Principal Place of Business 3. Malling Address H“Hl ‘I"I "Hl |m| ||“”|||I Hlml” I‘I“l‘l” ”IH"”MW" I‘ ‘"‘

Suite, Apt. #, etc. Suite, Apt. #, stc. EQE&Q ﬁ:gm CH? émf

City & State City & State 4. FEt Number Applied For
. 59-2655883 Not Applicable
Zip . Country Zip - Country O $8.75 Additional

5. Certificate of Status Desired
_Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent

Name
VIOREL, P. DJULVEZ DODEA Mircea (D.President)
2450 GARFIELD STREET Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD, FL 33020
- 270 Layn Blvd.# 105
, C%  Hallandale FL l 231;):;:(6(189

8. The above named enji
the cbfigations of rg

submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

buﬂ_,,_,———' 067‘ > 6’/409/

SIGNATURE &
Signature. typed or printed name of ragristered agent and tila if applicable. (NOTE: Rag| Agent &) =g when
v

Y Make check payable !o -
Florida Deparlment of Sta!e

" FILE NOWI!I FEE IS $236.25 - e o
Aﬂer January 1, 2005, Fee will be $297.50 - -

10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 10
TMLE DRE O Delete TITLE O Change [ Addition
NAME LIA, DUICA D NAME T e e L R
STREET ADDRESS | 6055 SW 19 STREET STREET ADORESS 1170304 ~--01029--0103 H‘E" G. 25
CITY-ST-2IP HOLLYWOOD, FL 33023 CITY-$3-7iP
TIME 1D O Delete TITLE D € 772w addréecc ) Rnange [ Addition
HAME CODREANU-CLAUDIU, T.D. NAME .

CODREANU Claudiu. Hollywood FL|
STREETADDRESS | 1715 N 16 AVE APT #203 STREET ADDRESS / 7 33 02 1
omv-sT-Zf | HOLLYWOOD, FL 33020 GTY-ST-2P 3660 N. 56 Ave,Ap.# 608/Zip
THLE 8- - R - K veiie ~ - TmE ~I S—-ANGHELESCU Cristian—-0]Chngs . .l:] Adgition
NAME BALTA, LOLITA NAME .
STREETADDRESS | 32 SW 5TH ST : STREET ADDRESS 573 sl ipper Rock
oTy-st-zP | HALLANDALE, FL 33009 CITY-ST- 2P Ft.Lauderdale, FL. 33327
TITLE vD [ pelets TITLE . Flchange [ Addition
NAME TIMIS, AUREL NAME
STREET ADDRESS | 609 NE 14 AVE, APT #501 STREET ADDRESS
CITY-S1-2IP HALLANDALE, FL 33009 CITY-ST-ZIP
TILE ' O pelete TITLE [l Change [ Addition
NAME .| BOLDIS, ALEX : NAME
STREETADDRESS | 3484 SW §3RD COURT STREET ADDRESS
Cry-S1-21P FORT LAUDERDALE, FL 33312 ciy-st-2Ip
Me - - | D- ot [ e e = O Delete - me ... ). . - . . [Jchange [ Addition
NAME .SASU DIMITRU V]ORELJ . NAME N .
SHAEET ADDRESS | 1850 SWB0TH TERRAC_E - o " [ sTREET ADDRESS ; : -
CITY-ST-21P MIRAMAR FL 33023 - - CITY-ST-2IP

12. ! hereby certily that the information supplied ‘with this filing does not qualify for the exermption statad in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated on.ihis repart or supplementai report isTiue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or,an an at‘kachment hana b all other like empowered.
t:, V.Rev.Dimitru V.SASU Oct.26/2004 954-986-9864
SIGNATURE _
[ smnm‘unz AND TYPED OR pnm‘Fn MAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #
e e IECE

o Y -



