2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748684 o iy of Stata™

06-20-2001 90003 015 ****g]1 .25
MEADOWBROOK HOMEOWNERS' ASSOCIATION, INC. AN
Principal Place of Business Mailing Address v
C/O BONAFIDE MGMT GROUP. INC. C/O BONAFIDE MGMT GROUP. INC. T
2050 CORAL WAY. SUITE #5t5 PO BOX 521458 ~
MiAMI FL 33145 MIAMI FL 32152 .
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2 1054?8 Not Applicable
Zi 1 Zi Count iti
® Country P ouniry 5. Certificate of Slatus Desied [ $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — e e e — e - ~~=__|_-Name e e T — e - ——
BONAFIDE MANAGEMENT GHOUP, INC. Strest Address (P.O. Box Number is Nt Acceptabie)
2050 CORAL WAY, SUITE #515
MIAMI FL 33145
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
Signatura, typed or printed name of registered agent and title it applicabile. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TILE PD [ petete TITLE [ Change [ Addition
NAME LOPEZ, IVONNE HAME
STAEET ADDRESS | 7237 SW 147 PLACE : STREET ADORESS
CITY-ST-ZIP M'AM' FL 33193 CITY-3T-ZIP
TITLE sD 3 Delese TIME O] Change [ Addition
HAME TRIAS, MARY LOU NAME
STREET ADORESS | 14771 SW 72 TERRACE ) STREET ADDRESS
ov-st-zP | MIAMI FL 33193 - . CITY-ST-2P -
TILE D [ Delete TIME ) - T OChange [ Addition
HAME ORWICK, ROBERT L NAME
STREET ADDRESS | 7304 SW 148 COURT STREET ADDRESS N
CITY-ST-2iP MlAM' FL 33193 CITY-ST-2IP
TITLE VFD %}elete TLE D . [ Change deitiun
NV PETRUCCI, ANA we  [Caomas, Ar. , Jackie Loamar \
STREET ADDRESS | 14850 SW 72 TERRACE streeT aDoress | YUY (o7 oW J) 9 -
CITY-ST-2P MIAMI FL 33193 CITY-ST-24P M; R = T \q 3
TITLE D KDelele TTLE & U [ Change ddition
Navi GUTIERREZ, MARLENE NAME ne\ | Kds\Fo OHo X
STREET ADDRESS | 14800 SW 72 TERRACE STREET ADDRESS \q‘l-lb b’b% _] Y Ln.
® .
CITY-ST-2IP MIAMI FL 33193 CITY-8T-71° NW , t ° 3l "\ 3
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct qualify for the exernption stated in Section 119.07%3)0}, Fiorida Statutes. | further certify that the information
indicated on this report or Yupplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the reckiver or trustee empowered lo gxecute this #port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeXt with an address, with all 1 like empéwered.
CICNATIIRE- >y 22232 RIED Sl Im Yo o 6T

;

CR2ZE037 (10/00)

e ety tin. oy



