: ™
2001 UNIFORM BUSINESS REPORT (UBR) FILED
o
DOCUMENT # P98000106079 . Jg“ 30, 2001f8§00 am
1. Entiy Narro . ecretary of dtate
HUTIU BROTHERS, INC. 01-30-2001 90144 036 ***150.00
Pringipal Place of Business Mailing Address
8250 NORTHWEST 11TH COURT 8250 NORTHWEST 11TH COURT pularov
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 R
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 85‘0893360 Applied For
Not Applicable
ap Country 7ip Country 5. Cerlificate of Status Desired (] ?8-75 Additional
o _ o N ea Required
6. Name and Address of Current Registered Agent - 7. Name and-Address of New Registered-Agent. - o = = | . _
Name i
gg;gl%xlie%ouﬂ.r Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floricla,
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agenl signaturs required when rginstaling) DATE
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 et B f%g?o"gnge
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O pelete TLE O Change [ Addition | S
NAME HUTIU, MIRCEA NANE =
sTREET ADDRESS | 8250 NORTHWEST 11TH COURT STREET ADDRESS 3
Grv-s-20 ) PEMBROKE PINES FL 33024 &imy-st-2p @
mE Dv [ Delete | T [Jchange [ Addition | &
¥ [ &
NAE HUTIU, porN ADRIA N AV
STREET ADCRESS | 2220 N, 19 AVENUE STREET ADDRESS
omi-$T-2P | HOLLYWOOD FL 33020 CITY-5T-2,°
TITLE DV Deiete || mme o oo . [ Change ] Addiionzi
owanie | HUTIU - MIHAL—= e S I
sTREET aDDRESS | 146 N.W. 98TH TERRACE STREET ADDRESS
CITY-S51-21P PLANTATION FL 33324 CITY-ST-2IP
TITLE oV [ Celete MLE [JChange [ Addiition
NAME HUTiU, FLORIAN NAME
STREET ADDRESS | 1804 N. 17TH AVE., APT. #210 STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP
TIMLE [ Dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 1 elete me O] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statytes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered to execule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with all other like empowered.

 Mnoea : Jan— 1§- 200) 430-521
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR T Daie Daytima Phone #

—Cef 3681

™~



