w

FILED

-2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724287

1. Entity Namne

MEADOWBROOK CONDOMINIUM APARTBEENTS BUILDING #4,

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90048 038 ****51.25

Principal Ptace ol Business

Mailing Address

420 NE. 12TH AVE. 420 NE. 12 AVE.
HALLANDALE FL 330094543 HALLANDALE FL 330034543 o -
Us - :
S s NSO AR AKRAI R
e, Apt. #, etc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
. 59-1 444265 . Not Applicable
Zip Cou'?}.‘ Zip Country 5. Cenlficato of Siatus Desired [ ?&;gtﬁﬂﬁom
6. Name and Address of Current Reglstered Agent . 7. Name and Addraas of New Reglsiered Agent e L=
= e e e e e - . I"Nama __ . - ) .
- : = ERpK “NARAIN g — e
JOHNSUN. JH Street Address (P.Q. Box Number E:_rd‘m eptabie) b
420 NE. 127H AVE A0 NE A AT # 507
HALLANDALE FL 33009 = : : ==
i ip God
| " follenadnle FL | 25809
8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the state of Florida.
smmrugﬁlw F ﬂ-AO_é : l’/ (Bl Lo . é){l G/GL
Signate, typed of printed rarme of registered agent and t'e i ACpiCaple. (mTEiR-oiﬂmwwummmmnnq} / _hAtE
FILE NOW: 9. Eloction Campaign Financing $5.00 May B Maka Check Payable to
FEE IS $61.25 Trust Fund C""Vib“ﬂ?“- Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | KEB ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN.10 .
e PD O Delete D Xcmnm O agdition | S
HAME JOHNSON, J B =4
smeenaooress | 420 N.E. 12 AVE, #701 8
om-s12¢ | HALLANDALE, FL 00000 3
TME VD O veier DO cChange 3 Addition g
NAME DJULVEZAN, PAUEL
smeevanoncss | 420 N.E. 12TH AVE, #402
erv-s1-20 | HALLANDALE, FL 00000 T T m s iliad - wem -
me D R Delets PD . . ‘ Chcrane [ Addion
LT I—— . Foanx Nekdidllo . -
smeeraporess | 420 N.E. 12TH AVE / #506 %30 NE. 1 e
orv-si-2¢ | HALLANDALE FL 33009 ) Hovandale,, FL 23009
TME | SD O pelete ’ , ) change £ Addition
NAME BONOMO, DOROTHY NAME }
seeraooress | 420 NE. 12TH AVE, #203 STREET ADDRESS
cir-si-2¢ - | HALLANDALE FL CITY-SI-2P
TE TO O3 oelete [0 Change [ Addition
NAME SCHWIMMER, BEATRICE : .
sTReeT ADORESS {420 NE 12TH AVENUE STREET ADCRESS
CITY-§1-2P HALLANDALE FL GTY-ST-2°
TITLE ) O oelete O Ctange [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P chy-s1. 2P

12. | hereby certily that the information supplied with this filing dees not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | fusther certify that 1ha inforration
accurats and that my signature shall have tha same legal effect as if made under oath; that | am an oificer or director

indicated on this report o supplemantal report s true al

of the cerporation o the receiver or frustee empowered 10 execute this repart as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 111
other like empowered.

changed, or on an attachmenl with an adgdress, with

SIGNATURE: =

s/ o/

2 2
Date Fi 7 Diytime Phors #




