—2661 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727101 Mar 26, 2001 8:00 am
1Bty Namo Secretary of State

STREET ADDRESS

staceT aoovess | 901 NE 14TH AVE #708
orv-s12P | HALLANDALE FL 33009

901 NE 14th Avenue

ciry-sT-ap lallandalo, r"l Q':H’\no

NAME TIMIS, VASILE
sTRerT aoDReSS | 900 NLE. 14TH AVE., #104
CITY-ST-2P HALLANDALE FL

NAME Patricia Perron
STREETADDRESS 1901 NE 14th AVENUE #707
GrSTP  |gallandale, F1 33009

MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING #6, 03-26-2001 90149 030 ****61 25
Principal Place of Business Mailing Address
801 NE. 14 AVE. 901 NE. 14 AVE. v v s ur U
HALLANDALE FL 33009 HALLANDALE FL 33009 ’ '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1511002 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) Name
SMITH. JESSIE Street Address (P.O. Box Number is Not Acceptable)
¢l
901 NE. 14TH AVE
APT. 508 : ‘
HALLANDALE FL 33009 e FL | 2P%®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE PD b Oeete e =3} izl Change [ Addition
:::EEET ADDRESS MATHEH‘ BHUCE :::E;ADDRESS Vas 1 le T 1 I'l'll s
smrrioiess | 901 NE. 14TH AVE, #707 ST | 901 NE 14 Avenue
wo HAU.ANDALEFL%UOQ -ST1-2 Hallan"alo, il 2219
e VP bl Deete e VP [ Change L3 Addition
NAME NAME .
WEISS, JOEL Flavius Frent

[ Addition

TLE VD ' 321 Delete
NAME WEIS, JOEL

sTreer DoRzss | 801 NLE. 14TH AVE., #3086

CITY-8T-2p HALLANDALE, FL 00000

TIMLE SD ’ [ Change
NAME Anna Mosi

STREETADDRESS [Q()1 NE 14th Avenue

omST®  |Hallandale, F1 33009

[ Addition

TIME TRD 1 Delete
NAME MAJOR, JEANNIVE M

TIME TD 1 Change

NAME Ecaterina Flus

niE “VP - &4 Detete | TILE \}P "[J Change

[ Addition

staeeT aDORESS | 901 N.E. 141TH AVE STREET ADDRESS

CITY-ST-2P HALLANDALE FL 33009 orv-stze |9 0} . NE X 1 ‘:l th 1}\_!‘81;11’}? ~ ﬁ"l 01

TITLE SD EiLDelete TITLE Halldangale, TI-J3U03 [ Change [ Addition
NAME MAJOR, JEANNINE NAME

sTREETADDRESS | 901 NE 14TH AVE #605 STREET ADDRESS

CITY-S1-2P HALLANDALE FL 33009 _~ CITY-$1-21P

12. | hereby certify that the information supfSlied
indicated on this report or supplemeggdlal regbrt is 1rue an
of the corporation ar the receiveQy
changed, or on an attachment with anyg

SIGNATURE: ¥ SIG/JUISAR REQUIRED 03-,21~9]

all other like empowersd.

ith this flhng oes not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
CCE port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE ANDJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #

0032131

CR2E037 (10/00)



