2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

1. Entity Name

DOCUMENT # 716534

MEADOWBROOK TOWERS CONDOMINIUM “D", INC.

Apr 17,2002 8:00 am }
ecretary of State

04-17-2002 90080 026 ****51.25

Principal Place ¢f Business

232 NORTHEAST 12 AVENUE
HALLANDALE FL 33009

Mailing Address

232 NORTHEAST 12 AVENUE
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

IEMEIRIRAAN

L NI

Suite, Apl. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

BRADICAN, M.

City & State City & State 4. FEl Number Applied For
23-7084345 Not Applicable
- - . —
2p Country Zip Country 5. Cerificate of Status Desired O $8'75 ﬁ_\ddmona1
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N _ N
e e e e - — e e e e R SRS e T i R R

Street Address (P.O. Box Number is Not Acceptable)

i

Trust Fund Contribution.

232 NE 12TH AVE

APT #402 Cit Zip Code

HALLANDALE BEACH FL 33009 Y FL
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

Slignaturs, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: 8. Election Campaign Financin Make Check Payable to
FILE N@W: FEE IS $61.25 pare o $5.00 may 8o y

Added ta Fees Department of State

10. » OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE pp O pelete TMLE O change T Addiion | 5
h

e BRADICAN, M. NavE 2

STREET ADDRESS | 242 NE 12TH AVE STREET ADDRESS ]

CITY-8T-2iP HALLAMLE FL 330090 CITY-ST-ZiP w
” ot

TITLE vD O pelete TITLE [J Change [ Addition [ O

e ST. LAURENT, B e

STAEET AOCRESS | 992 NE 12 AVE STREET ADDRESS

CITY-ST-2IP HALLANDALE FL m CITY-8T-ZIF

TILE vD {1 Delste TITLE [ Change [ Addition

SNANE === L MARTIN=LILLIAN ——=== = i e RN AME S =

STREET ADDRESS | 932 N. E. 12 AVENUE STREET ADDRESS

CITY-ST-2P HALLANDALE FL CITY-8T-ZIP

TLE TD [ pefste TITLE Cchange [ Addition

NAME MARINO, F NAME

STREETADDRESS | 232 N, E. 12 AVENUE STREET ADDRESS

CITY-ST-2IP HALLANDALE FL - CITY-ST-ZIP

TITLE [ pekete TTLE [} Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE 3 pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trug 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther like empowerad.
y rd
n e/ L= F T
SIGNATURE: __ SIGRIA 22 {77,/{,/5&(

A Jp e TTH T T3

SICHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #



