2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721715

1. Entity Name

MEADOWBROOK TOWERS CONDOMINIUM *J%, INC.

00 N E 12TH AVE

Principal Place of Business

HALLANDALE FL 33009

Mailing Address

300 N E 12TH AVE
HALLANDALE FL 33009

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90314 009 ****5] 25

R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1355557 Applied For
Not Applicable
Zi Count Zi Countr " ) Y iti
P & ° y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Addrass of Current Registared Agent ___ ER Ry 7. Name and Address of New Registered Agent
’Naiﬁe B R == e e R

BRENNER, SUSAN

300 NE 12 AVE.

AT Q27 .
HALLANDALE FL 33009 -

3

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

City

Zip Code

FL

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. 1 am familiar with, and accept

the obligation’ of registered agent.

ttr_Jrirrits

//}0/03

SIGNATURE
) Slgnature, typed or printed name of registered agent and title if applicable. (NQOTE: Registerad Agant signatura required when reinstaling) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete e ¢ [ Change ~ [7] Additon | &
NAME BRENNER, SUSAN NAME S
street aooress | 300 NE 12 AVE STREET ADORESS 5
cmv-s1-2p [HALLANDALE FL 33009 Giry-gT-2IP ; g
TILE ™ [ Delete TLE O Change [ Additon | £
NAME COHEN, RITA : NAME
sTreeT ADDRESS £ 300 NE 12TH AVENUE STREET ADDRESS
cry-s7-210 _ | HALLANDALE:Fi= 33008, CITY-ST-2IP
me BM o7 O Dekete Rt AR e - ~ O cChange [ Addtion
NAME ARUNZULLO, FRED NAME
STREET ADORESS (300 NE 12TH AVE STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 CITY-S5T-2IP
e VD 3 elate TITLE \f P ¢ §&) Change [ Addition
LOMPD
e JURJ, PETER e ZVTReLE D, Rocowd
e
sTREET anoRess | 300 NW 12TH AVE SRETADDRESS | Bop M & /11X Rve
om-st2p | HALLANDALE FL 33009 ovsiww | TR LiawDALY So 3300 %
TITLE BM L Detete TITLE [ Chenge  [1 Additicn
NAME ARUNZULLO, THERESA NAME
sTheeT aDDRESS | 300 NW 12TH AVE STREET ADGRESS
orr-sT-7ir | HALLANDALE FL 33009 CITY-ST-2IP
TITLE [J Delete TILE [ Change ] Addition
NAME NAME
‘ STREFT ADRRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida 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 efiect 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 all other like empowered,
e - Ay T b
SIGNATUR 75 055 4

SIGNATURE:

s - LIS

EICNATLIOE aNDTVEER AR DPRINTED N A ME OF SHENING OFEICER O NIEESTAD

P oAt Dreae



