2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724287

1. Entity Name

MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING #4,

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90192 040 ****5] 25

Principal Piace of Business Mailing Address
420 NE. 12TH QVE.. 420 NE. 12 AVE. V1901
HALLANDALE - FE: 33009-4543 HALLANDALE FL 330034537
us
Suite, Apl, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & Stale 4. FEI Number Applied For
) 59‘1444265 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
- 6—Name and Address o Current Registered Agent — — - 7”Name and-Address of New Registered Agent =~ ~—— "~ -7 |~
' Narma
Streei Address (P.O. Box Number is Not Acceptable)
JOHNSON, J H
420 N.E. 12TH AVE
HALLANDALE FL 33009 = Zip Cod
ity FL ip Code
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 Farida.
SIGNATUR
naturg, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD C pelete THLE [ Change [ Addition %
NAME JOHNSON, J H NAME %
STREET ADDRESS | 420 N.E, 12 AVE, #701 STREET ADDRESS ]
CITY-ST-ZIP HALLANDALE. FL 00000 CITY-ST-7IP ﬁ
. - &
TITLE vD O pelste TITLE O chansge [ Addition |
NAME DJULVEZAN, PAUEL NAME
STREET ADDRESS | 420 NLE. 12TH AVE, #402 STREET ADDRESS
ClY-5iP T HAIIANDA[ET!:UO“OO" T e e e WS OWYSSTZR e el e
TITLE D [ pelete TITLE [Jchange [T Addition
NAME JELESCA, EUGINA NAME
STREET ADDRESS | 420 NE. 12TH AVE [ #506 STREET ADDRESS
CITY-ST-2IP HALLMDALE FL 33009 CITY-ST-2IF
TITLE sD O elete e [ Change [ Addition
HAME BONOMO, DOROTHY NAME
STREET ADDRESS | 420 NLE. 12TH AVE, #203 STREET ADDRESS
CiTY-§T-2IP HALLANDALE FL CITY-S5T-2IF
TITLE T ] Delete TITLE [ change  [1 Addition
NAME SCHWIMMER, BEATRICE NAME
STREET ADDRESS 420 NE 12‘|'H AVENUE STREET ADDRESS
CITY-57-2IP MALE FL CiTy-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report or supptemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the recej rustee em, ered 10 gx&cljte Lhis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arkattaghmefit with an addregs, with allbther likd empowered.
v TIIACRY (g By e Do
SIGNATURE: MNAX W7 ENYOT T
"M, SIGHNATURER-AND TYPED G PRINTED NAME &F SIGHING OFFICER OR DIRECTOR Date DCaylime Phone #




