2001 UNIFORM BUSINESS REPORT (UBR) FILED

1, Entity Name Secretary Of State

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or bath, in the state of Florida.

\Jio}z}zétﬂé%dd Trina £ et s 5 /0/

MEADOWBROOK TOWERS CONDOMINIUM *J°, INC. 05-12-2001 90043 008 ****61.25
Principal Place of Business Mailing Address
300 N E 12TH AVE 300 N E 12TH AVE
HALLANDALE FL 39009 . HALLANDALE FL 39009 762793
T s v RGN A R AR ERAY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—1365557 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;esqﬁ::ledci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e Trina £. [lissal
BRENNEH, SUSAN Streaﬁddfes—s'@.’oﬁé Nt}mzbeas %wiemabre)
300 NE 12 AVE. é’
|- _HALLANDALE FL 33009 dﬁﬁ 05 i
- - Cty ™3] o4 o gy — -~ ——fZip Gode . -l -
Y Hallondate. FL 38809

DOCUMENT # 721715 - May 12,2001 8:00 am

Srénalura. typed of printecl name of registered agent and title if applicable {NOTE: Registared Agent signature required whan reinstating) B 7 DATE I
- T . ot L N - e ST g et o |'
FILE NOW: - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. O Addedto Fees Department of State R
10, CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D B Dekete ~R-me Doard, Member B Change [ Addition | S
NAME VASATOR, DOMINICK A e " . | ChaHes & chu/mand g
|-sreer aopress | -300.N E_12TH AVE STREET ADDRESS | SO0 N B /L W OVERDE, ~
E URES J BLUSLLE oL )= B I . — - - e B I b r o Zosuly P AL e v——— -— -—-.-_.-.8..,
env-si-z¢ | HALLANDALE FL 33009 o577 | Hafl andade TR AdeoT g
TITLE D [ ceelete TITLE I change [ Addition o
NAME DELISSER, TRINA NAME
sTreeT aoAess | 300 NE 12 AVE STREET ADDRESS
CITY-51-2IP HALLANDALE FL 33009 CITY-ST-7IP .
TTLE SD O oelete TILE [ Change O Addition
NAME IONADI, MARY NAME
stReer A0DRESS | 300 NE 12TH AVENUE ‘B STREET ADDRESS
CITY-5T-2P HALLANDALE FL 33009 CITY-S1-2IP
TITLE #D O Delete TTLE : ) Change [ Addition
NAME LUCCIONI, SAMANTHA NAME
sTaeeTanpress | 300 NE 12TH AVE STREET ADORESS
CITY-5T-217 HALLANDALE FL CITY-ST-ZIP
TIMLE VD R Oelete TLE v @/ Change [ Addition
e ARANZULLO, THERESA e Petev-Ju &7
staeeT anoRess | 300 NW 12TH AVE : STREET ADDRESS | BOO MW IL¥bv
omv-stz2p | HALLANDALE FL 33009 ovsrze | W @aliandale , CU 33009
TLE [ Delete TILE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effact as it made under oath: that | am an officer or director
of the corporation or the receiver or {umtee 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 wit addressl ke empdwered. N
AT E b s ) W5~ M S
SIGNATURE: _ NS0T EREHAZZZ2ARED ‘//J@/)/ H5-EH ST
B /QGNATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR v Date Daviirne Phona #




