FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT = FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Katherine Harris ) 3
ANNUAL REPORT Secretaryof Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90178 033 ****5]1 .25
DOCIUMENT # 726122
1. Corporation Name
MEADOWBROOK I-J-K+ CORPORATICN, INC.
| TSN O A
N P Y. PO
Principal Flace of Businass Mailing Address -
319 NE 14TH AVE 319 NE 14TH AVE
st i AR R RO
HALLANDALE FL 3309 HALLANDALE FL 33009
us us
2. Principzi Place of Business 4y 2a. Mailing Address 3 j 3. Date I'ncomorated or Qualifed
ml D50 Ne (2 fvewe ] 290 Ne (27 Avewe | 04131973
Suite, ﬁl;.;t?# efc. Suite, Apt. #, etc. 4, gg_li.lumber 8 Applied For
22| SO [27] 44609 No: Applicable
City & State . City & State . 5. Cerifcate of Status Desired O $8.75 Additionad
23] Yallanoele  Flecap A 2] Haflapors, Hlowoa P ere e FeoRequired |
Zip " Country Zip " Country 6. Election Campaign Financing e $5.00 May Be
2] DD 209 [25] L{-SA. [ D309 ] 2(-J. #- Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name é - ﬁg y : I
HORVATH, GEORGE 82| Street Aidrsfssc(éﬁwum@iw { Acoeptable)
319 NE 14TH #308 B NE SR T ek Ve 444 o
HALLENDALE FL 33009 83
84| Ci . 85( Zip Cod
DRV FL [ §5%

11. Pursuant to the provisions of Sactions 6
office or registered agent, or both, i

agent. | am famjiar with, and ac
[
SIGNATURE __,
SBnature, typed or printed nama

nd 637.1508, Florida Statutes, the above-named ¢ >rporation subm.ts this statement for the purpose of changing its registered

State of Ylorida. Such change was authorized by the corparation’s board of directors. | hereby accept the ap saintment as reistered
ligatiofis of, Section 617.0503, F prida Statutes.

Litiond Feconn — Presweor/Diectin ‘/ﬂél’%ﬁ

nt and title if applicable.

(NG “E- Registersd Agent signature rec Uired when reérfStating

12. GFFICERSYAND DIRECTORS 13. ADDITI INSICHANGES TO OFFICERS AND DIRECTO 38 IN 12
TLE i) PR DELETE 14 TILE VICE PLES| > )T | Dinecto DiChange  DBCRdditon
NAME FASS, FLORENCE 1.2 NAME Jose s, Haock . &

streeT aporizss| 320 NE 12TH AVE #401 asmeeraoess| Pol A€\ Auveoe 4 3o

orv-stze | HALLANDALE FL 33009 14CITY-ST-2P bt Na-0 pafe, PL 3 3uog

TMLE S CJ DELETE 21TE Directol “BAChange [ Addition
NAME TYTELL, ARLYNE 22 NAME

streeraporzss| 301 NE 14TH AVE #701 23 STREET ADDRESS

crv-s1-z¢ ] HALLANDALE FL 33009 24CTY-ST-ZP

TITLE VD [ DELETE 31 TMLE PG PEDT ( 1 aectol $AChange [ Addition
NAME YECORA, RICHARD 3.2 NAME

streeTanor::ss| 320 NE 12TH AVE #204 33 STREET ADDRESS

crv-st.ze | HALLANDALE FL 33009 _ 34.CITY-5T-2P \

TIME PD X[ DELETE 4.17IME TLEASMEU] secrltn fay | Dwpcdud,  IChange  TAuddiion
NAME HORVATH, GEORGE 4.2 NAM oo e 13 Avence g Jox

streeTapor 35| 319 NE 14TH AVE #308 43 STREET ADDRESwS» -49@//4’ Loccroai

arv-sr.ze | HALLANDALE FL 33009 . S4CITY-5T-2P HatlonDate , £ 32009

TME D PROELETE 517TMLE “Diakcroe. i OiChange  Fabddiion
NAME CHEVALIER, ROB 52 NAME Torno MNAG

smreeraporsss| 320 NE 12TH AVEERT 53STREETADDRESS | 2{A M€ IL(-J fveoe f Fo7

erv-srze | HALLANDALE FL 33009 sacirv-st.ze | (Anflaoals: , FL 33009

TME [ oeLETE B4 TITLE FDiacetoe | {JChange  IScKadition
NAVE 6.2 NAME Frheresa Aranzollo

STREET ADDR 2SS 61STREETADORESS | Boro Ade ;A P Aveoue #F /o8

CITY-5T-2PP 64 CITY-5T-ZIP Hrbaroses  FL 33009

14. | hareby certify that the information supplied wilh this filing does not qualify 1or the exemption stated n Section 118.07(3)i), Florida Statutes. | further certify that the irformation

indicaied on this annual report or supplementat annual report is true and accurate and that my signa ure 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 tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or cn an.attachment with an address, with all other like empowered.

AN O i~ %

SIGNATURE: A7,

INTED NAME OF SIGNING OFFICI:R OR DIRECTOI

CR2E037 (11/88)

/ wfas Gre)eds-pas

UUBED o e/ Pracerile Y



