2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730679 T iiaty of State”

MEADOWBROOK ASSOCIATION SECTION A, INC. V/ 07-16-2002 90346 008 ™***61.25
Princinal Place of Business ‘ Maifing Address
C/O GARLOS | CASTELBLANCO C/0 CARLOS | CASTELBLANCO
421 NE 14 AVE #888 / O/ 421 NE 14 AVE #8086 /oo /
HALLANDALE FL 33009 HALLANDALE FL 33009
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
59"1660412 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $B'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -—
TCLINDA CAHLLETA
- — Sireet'Address (P, 0. Box Number is Not Acceptable) -
22 ) A B JU B YT~ Db

N basen i £ty FL Z—‘E_Cé‘f%o/y

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.

smﬁmu%é@«& 7% | Tt AR . 7-0O2 - o2

. 'I‘f\ Slgaﬂjweg of pﬁned nawgzgj@d .uc;\e if asplicable‘ (NOTE: Registered Agent signature required when reinstating) DATE

o

N . 8. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE 1S $61.25 - Trust Fund Contribution. O Added to Fees Department of State
f/;/‘ .
10, . OFFICERS AND DHfECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D Cretete i PRESIDEATT O change [ Adeition
NAME ARREIRA, RAUL NAME Lialos CalledA
STREET ADDRESS 424 NE 14TH AVENU STREETADDRESS | 442 2 4 & ALV E  — oLt
CITY-ST-2IP / CITY-ST-2IP D2 LA Oy S m , )":'_)__ 33995
TITLE # slete TIMLE el E- RS ) SEQT [ Change [ Addition
NAME NAME PaAavE L DI VL VEZAN
STREET ADDRESS STREETADDRESS | et 2.0 A & 22 4 VE 2 Lin2
CITY-ST-2IP CITY-ST-ZIP il 4 € GTH 2 - SO0 §
e B Deiete e Dimecyo R [l Change [ Acdiion
NAME NAME LoUlsE Dl &R/T77)
STREET ADDRESS, L ) STREETADDRESS | &> 4 A/ (-_'.—: AL G E A+ ) 3‘5;2_ . )
CITY-ST-2IP CITY-ST-2IP Dy s e, RO =2- 23p0 <
TIILE VP \ Phecie TILE bsﬂa% £/ voa] KAUFESAY [ change [ Addition
NAME IELLO, FRANK NAME 5pr oEFE r2povE. 304
STREET ALDRESS | 428 NE 12TH AVENUE, #107 STREET ADDRESS
CITY-ST-2IP DALE FL 33000 ory-srozp |~ AELe ) BoxM . ~1. R 3o 55
TLE 4 O pelete TILE TZEA S B EL [ change [ Addition
Q;AZETADDRESS g?f:‘:EEEI ACDRESS < og J. CASZELS o
e | SR L P FIYE, A0 3

ciry-57-7p -51-2) 2L N T e =/, 535 PeS
TITLE (] Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er 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 empowerad.

SIGNATURE: ZAHERNED), T entsins Zo=) 'DZ,/ @'}’)){4 1627

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ DAvtime Phone #

S5IGNATURE AND

CR2E037 (9/01)



