2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 726122

1. Entity Name

MEADOWBROOK I-J-K+. CORPORATION, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90112 037 ***150.00

Principal Place of Business

319 NE 14TH AVE

Mailing Address
318 NE 14TH AVE

#407 #4017
HALLANDALE FL 33009 HALLANDALE FL 33009
us us

956714

2. Principal Place of Business 3. Mailing Address

NEAAERRAEWARTATHAR

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.1446098 Not Applicable
Zl t Zi Counts i
» Country P ountry 5. Certificate of Status Desired O $8'75 Addmcnal
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, STANLEY Street Address (P.O. Box Number is Not Acceptable)
r
319 NE 14TH AVE
#407
HALLANDALE FL 33009 City FL Zip 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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. Added 1o Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Delete TIMLE LFEORef Mol VAl [ Change [ Adaition
HAME MALKIN, HOWARD NAME

street aooress | 319 14TH AVE A-106 STREET ADORESS

CITY-ST-2P HALLANDALE FL 33009 CITY-81-2Ip

TILE S0 1 Delete TIiLE A & e Ol change [ Addition
NAME TYTELL, ARLYNE NAME i y fr Wﬁ?’

streeTaporess | 301 NE 14TH AVE #701 STREET ADDRESS

GITY-§T-21P HALLANDALE FL 33009 CITY-ST-21P

TILE VD [ Delete TIMLE [J Change ] Addition
NAME CARELLA, JOSEPH NAME

sreet aoDress | 320 NE 12TH AVE A-208 STREET ADBRESS

CITY-5T-2IP HALLANDALE FL 33009 CITY-ST-2IP

TITLE D [ elete TITLE [[1cChange  [] Additian
NAME LUCCIONI, ADELA HAME

sreer aooress | 300 NE 12TH AVENUE #705 STREET ACDRESS

CITY-ST-2IP HALLANDALE FL 33009 Cry-s1-2P

TITLE 1D X'De\ele TITLE [0 change [ Addition
MAME SCHWARTZ, STANLEY NAME

sireerancress | 319 NE 14TH AVE A-407 STREET AGDRESS

CITY-31-2Ip HALLANDALE FL 33009 CITY-ST-ZIP

T D [ Delete TITLE [] Ghange  [] Addlition
NAME ARANZULLO, THERESA NAME

streeTaoness | 300 NE 12TH AVENUE, #108 STREET ADDRESS

Ty -ST-2IP HALLANDALE FL 33009 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or truste
changed, or on an attachment with an ade(

SIGNATURE:)(

ith all other like empowered.

L

owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PHINTE\NAME OF SIGNING QFFIGER OW

Date Daytime Phone #

T

0032142

CR2EQ37 (10/00)



