FILED

(=]
2002 UNIFORM BUSINESS REPORT {(UBR) A 08. 2002 8:00 o
DOCLN ecretary of State ,
o e ok
HUTIU BROTHERS, INC. 04-08-2002 90076 038 150.00
Pringipal Place of Business Mailing Address
S50-NORHHWEGT=HTHR GAURT ~B250-NEORTMAESTn I TH-GAURT-
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Pr‘z{\ ipal Place of Business o 3. Majing Address . H"""“‘I llm Iml"m "m"m“l” Iml I}”l Illll ]m”m l"'
8 ) 58 10| Yoy yw 95 sre
slite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65—0893360 . Not Applicable
<ip Country Zip Counfry _5. Certiicate of Status Desired.. . ,4§8':75 Addi'cigﬂa[ N
e pe i min e =} oo o e R e S NI D S = A FeeRequired =
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HUMU, MIRCEA .
W (/03, /Vw 9 (' m ~ | Streat Address (P.0. Box Number i Not Acceptable)
PEMBROKE PINES FL 33024
City D FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
;J Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to salisly its intangible FILE NOW!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be ]l
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fass -
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
ML PD - [ Delete TILE Change (7] Addition | &
e HUTIU, MIRCEA e T EL +
STREET ADDRESS STREET ADDRESS Yoo N & 7( - 3
CITy- s1-21P PEMBROKE PINES FL 33024 CITY-§7-21P -
me Dv O pelete e O change L) Additon | &5
NAME HUTIN, ADRIAN NAME
STREET ADDRESS | 2220 N. 19 AVENUE STREET ADDRESS
=omy-SL2e = | -HOLLYWOOD.FL33020 . . . _ | Cmy-s1-2IP
TITLE v [ Delete TITLE e s e ] Sheage ] Addition | =
NAk HUTIU, MIHAJ NAE
STREETADDRESS | 146 N.W. 98TH TERRACE STREET ADDRESS
CiTY-ST-2P PLANTATION FL 33324 CITY-§T-2P
THLE DV M)eme TMLE ] Change [ Audition
NAME HUTIU, FLORIAN NAME
sTheeT 00RESS | 1804 N. 17TH AVE., APT. #210 STREET ADDRESS
CITY- ST-2P HOLLYWOOD FL 33020 CITY-ST-2IP
TME [J Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-57-2IP
13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. .
o W ALZ (o)
SIGNATURE: _ £ Miscer  Hludin. 03/5/02. X / 027>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR * i Dale \ .~ Daytime Phana #




