2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723564

1. Entity Name

MEADOWBROOK E.F.G.H., INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90135 006 ****6] .25

Principal Place of Business

LANDMARK MANAGEMENT SERVICES. INC.
5000 SHERIDAN STREET, SUITE 134
PEMBROKE PINES FL 33024-8801

2. Principal Place of Business

Mailing Address

LANDMARK MANAGEMENT SERVICES. INC.
5000 SHERIDAN STREET. SUITE 134
PEMBROKE PINES FL 33024-8801

3. Malllng Address

12323 sw g5 St

TR

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

Q,vx\‘\"& \O O

DO NOT WRITE IN THIS SPACE

City & State " City & State 4. FEI Number Applied For
o C»GOW \A"'\A FL 59-1461589 Not Applicable
Zip Country 2 § 33 0 éC ?Jgr:}) Or 5. Certificate of Status Desired ] gﬁae ggﬁ?;ﬂ“onal
6. _Ngrn_e_ apq_gﬂress of Current Reglslgrgq Agent j 7. Name an_d Addiess of New Reglstered Agent
Name g
LANDMARK MANAGEMENT SERVICE INC Sife;'}fgsgpo T g Bt Aecggor)
9000 SHERIDAN STREET, SUITE 134 \ }‘_e
PEMBROKE PINES FL 33024-8801 Sw \00 2 -
Coopr Gy, FL | 33230

8. The above named entity submits this statement for the purpose of changing its registered office & registered agenaor both, in the state of Florida.

¢]1[ov

Slgnalurehypad or printec name of registarad agent_ and 1le it applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Depaﬂment of Siate
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D T Delete TITLE [l changs [ Adcition | &
NAME HENIGMAN, ANITA NAVE =
STREET ADDRESS | 619 N.E. 14 AVE STREET ADDRESS 2
CITY-§T-2P HALLANDALE FL 33009 CITY-ST-2IP ﬁ
TILE D [ Delete TITLE O change [ Addttion | O
NAME MICELLI, MIRIAM NAME
STREET ADDRESS | 620 N 12TH AVE STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-S1- 21P ]
e D Delete T 279N ] Change ?Additiun
N DANIELS, FREIDA ’%, N Yoz A Ve L/, Al oLe
STREET ADDRESS | §20 NE 12 AVE STREET ADDRESS [p ea oE 1Y {2
o2 | HALLANDALE FL 33009 s | H A DAL 4—( FL 32 < ¢
TILE O nge me change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
mY-S7-2P CITY-57-21P
TE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZF Cy-5T-2p
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filin g does no1 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an anachment with an address, with all other like empowered.

3
SIGNATURE: _

s

Sf*://mu -“«ze

sneNMFunMnn TYPED OR PRINTED MFEDGNING OFFIiCER OF DIRECTOR

7 / Date I

Daytima Phona #



