2000 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT # 716504 Wecretary of State

MEADOWBROOK TOWERS CONDOMINIUM 0", INC. 04-12-2000 90151 046 ****61 .25
Principal Place of Business Mailing Address
232 NORTHEAST 12 AVENUE 232 NQRTHEAST 12 AVENUE
HALLANDALE FL 33009 HALLANDALE FL 330094545 6 3 6 A 0 5
e T OGS ATk
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
23-7084345 Not Applicable
Zip Coumry Zip Couniry $8_75 Additional

5. Certificate of Status Desired [0

— . — ——r e e — —_—e— e

—— Fep Required

6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglistered Agent

N

e P tevdirz

- Street Address (P.O. Box Number s Idaot Acceptable}
232. NE fzgﬂiv’t’-

 Macigdraws Cetcr FL | P55y

232 NE15TH AVENUE

8. The ahove named entity submits this gtatemen; for th ose of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE / 02-21-00
Slgnature, typed or printed name of ré&slared agent, titla if apphcable. (NOTE: Registered Agenl signature required when reinstating) DATE
1 FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
l’ FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFF!ICERS AND DIRECTORS ADD!TIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
e 10 21 Delete TITLE P.D [AThange [ Additicn
NAME TULLER, RMA NAME ar. BRADI LA |

STREET ADDRESS 232 NE [ 2B40E- !

STREET ADDRESS Vi
232NE 12 AVE CITY-ST-28 HELCar/DACE DEACH ££ 3Doo 7

CiTY-ST-21P MDALE. FL mnm

TMLE ve 2 [ change [ Addition
NAME | Thwes Totkns

STREET ADDRESS 232 dE 7127 QUE - -

CITY-ST-21P AAALCLAR PALE Pescir €. B3Doe G

e PD - Pl Dalete
NAME MILLER, PHYLISS

STREFT ADDRESS | 939-NE 12-AVE

Gv-ST-2P | HALLANDALE FL 33008

e v D [ Change [ Adition
NAME Ly Cvtnd ATAET S

shETAoREss || 2 32 AE s 2 EAVS.

OITY-ST-2IF A el ORCE BEActs Fr 33009

TINLE Sb ' &l v
NAME "MARCUS, JUDITH
STREET ADDRESS | 932 M. €. 12 AVENUE

G-S2° | HALLANDALE FL

e [ Delete e D _ {AChange [ Addition
NANE NANE 2 . Aori Tz,
STREET ADDRESS STREET ADDRESS 2 32 AJE J2TTL4VE .
CITY-ST-2IP CITY-ST-2IP Adel ep DL E Do xr ,[" BPcoy
T (0 pelete TmE D. Siecpnavic. P [AThange [ Addition
!:I:LETAD RESS :::E; woness | 2 2> N E I2TEQVE
D .
CITy-ST-21P GITY-ST-7IF A0 ctr) pacE BERcs ‘LL . 32009
TITLE ' [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2PP CITY-ST-2P

12: | hereby certify that the 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 s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wilk all other like empowered.

SIGNATURE: /~ SeEej=s N =0 Ufoo G5 -457-¥5F5
{__SIGNATUBEAND TVPED OR Wam OFFICER OR DIRECTOR ) ~ oaw Caytime Phane #

T Y



