FILED .
UBR 3 |
2001 UNIFORM BUSINESS REPORT { ) Jun 19, 2001 8:00 am : |
PECn)mCNl;JmQ/IENT # P99000020717 Secretary of State
HUSSO AND SONS INC / 06-19-2001 90009 017 ***558.75
¥ - ) %
Principal Place of Business Mailing Address
2649 SCOT STREET 2649 SCOT STREET -
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
£0071334
O
3 l’{o e} ho:: i rmnsud 3 ’lo\,\shooomCrwuﬁuD s
QApt #, ot T‘} Suite, Apt #,etc. | DO NOT WRITE IN THIS SPACE
S ngo lag 1o( a.
City & S"’E&* . &Sate . = —— e ‘!df’FEI«Nurnber—v—Gs;Osgg.lgg -~ |=|Appled For-=
USimume: Flazudo
Zip Country i Country " . $8.75 additional
&_‘ ‘4 & | 5. Certificate of Status Desired X Fee Required
é T lf:i. Name and A?dress of (ﬁ:r_enl Reg\éfi-l Aqge!'lt C fO{O& 7. Name and Address of New Registered Agent g

N ¢ .
RUSSO, LINDA " Mogilumn Mﬂd NG

2648 SCOT STREET Sireat Address (P.O. B@ Number isjNat Acceptable)

HOLLYWOOD FL 33020 37 N\%op. n e (rzona Pud _
City sl NU’Y{O_(J FL ZSﬂ“['—H

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

SIGNATURE Ma-iz—(‘\“d Med;f\)&. &[/5/0/

Signature, typed or printed name ui,{imered agent and tite il applicable (NOTE: Aagistered Agent signature reguired when reinstating) pATd
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!Y FEE IS $150.00 ) . )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 1 'Erlrizinlzzr?ciagg:‘t:?t:ult:ilc?: o O fdsd'oo May Be
o . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D mélete TITLE Vr{ 5‘ M [Athange [ Addition g
N RUSSO, ROBERT V NANE Michae | Russo =
STREET ADDRESS | 710 SW 69 WAY SIEETAORESS || {usin 0 opin Crana 3
anv-si-2¢ | PEMBROKE PINES FL 33023 ov-st2p o) 331 Y} g |
TITLE D P ke Tine Vice Presidand [tFange O] dditon | & 1
NAVE RUSSO, MICHAEL L NAME Jocolz Russe |
STREET ADDRESS | 6531 SW 55 AVE. _ _ . STHEETAORESS | §53Ben € € Sho | !
T Rl LB E- ... e — o PSRN el - R

ofv-sT-2F | DAVIE KE PINES FL 33314 . i G ol VP NS U 0 U - S LA

TITLE D @,Delete TITLE S cre T-z thange [ Addition

NAME RUSSO, JACOB NAME KebLers

STREET ADDRESS | 9649 SCOT STREET STREETADDRESS k2 (S Loluade C':cL_S e S+

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-5T-2IP Clesr /Y\-«(JY\"“ F:[ , =2 k_i'-' | '

TITLE O Delete THLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7IP

TITLE - [ Delete TITLE w [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS ' .

CITY-S1-7P CITY-ST-ZIP

TITLE O eleta TTLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filin 3 does not gualify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with alj other ke empowered.
Chothe  H07-33/- 3305

SIGNATURE:
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




