2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am
ecretary of State

3

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727101

03-27-2003 90094 026 ***%5] 25

1. Entity Name

M%ADOWBHOOK CONDOMINIUM APARTMENTS BUILDING #6,
INC.

Principal Place of Business Mailing Address

01 NE. 14 AVE.
HALLANDALE FL 33008

901 NE 14 AVE
HALLANDALE FL 33008

2. Principal Place of Business 3. Malling Address

RARDUETIM

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

[] CHECK HERE {F MAKING CHANGES

City & Siate City & State 4, FEI Number Applisd For
59-151 1w2 Not Applicable
ap Country Zp “. ‘3“'""" 5. Cenlificate of Status Desired  [] g-g?q Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
~Narhe.

- I it ey St o Sl e I -.—*wb”é—[éL:E;._E_HA.R'Z:?MM-_L;‘:} L
SMITH, JESSIE Street Address (FO. Box Number is Not Accaptable)
901 N.E. 14TH AVE _QQLLF_LQ_&IA{_%&K lo5~
APT. 508 ; /all g 8

oo A E DEpc

HALLANDALE FL 33009 = paLE BEscl

FL [ %%50g

8. The above named entity submits this statement for the purpose of changing its registered affice or regisierad agent, or both, in the State of Florida. |

the obligations of registerad ‘egent.

am famillar with, and accept

SIGNATURE -
Signgture, typad of Dinted name of régistered agent and YLa o applicatie. {NOTE: Rag! Agert cign requined when DATE

" s ; R ’ EAR .
<A - . 9. Election Campaign Financing 5.00 May So Make Check Payable to
5‘} o F‘IL.E _NOW. FEE |§ .”1‘25 Trust Fund Contribution. Edded |ohld=:‘;s Florida Department of State
o OFFICERS AND DIRECTORS | KX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ Gff Delere TINE TPb ’ Drcnge | [ Actiion | 8
e ACOSTA, MONICA e we  [DemEpic ARC/ANL L 2
STREETADDRESS | 901 NE 14 AVENUE sreETAoRess | Yoo ME 14T s
em-STZ0 | HALLANDALE FL 33009 = car-sT-2P !ﬁ,u—evool-e Beqey FL ag 20 % g
THE VP . Dalele TILE ! Crange (] Addition
wee | FRENT, FLAVUS we  (Jopl WEIS izt ©
smeaoness | 901 NE 14TH AVENUE st ook |90 ¢ A&
CrfY-ST-2P HA.U.ANDALE FL 33000 ) CITY-ST-7P ﬂﬁLLAUb#Lé g&#c# F'L 3 300 ‘;’
TmE L I i A i B e [ T T e —, e R h ]

“ws~ =" |'CROSSOMMNDIES,ELANE — ~— | e LoctiEe HARTmAGT=

smerTanoness | 901 NE 14TH AVENUE 707 smerTcness (9o NE 1424 AVE 2195
oStz | HaL| ANDALE FL 33009 wsw \ollpwpplE  Besct! £ 33007
TRE 5D Delete me SL ’ g ) Addition
NANE MOSI, ANNA v WANE AarTHy . Floriv =+ sl
STREET ADORESS | 901 NE 14TH AVENUE sweTanonss (Fot VE 1A At =
orv-st-z2 | pal) ANDALE FL 33009 evseze \Mobl pvpole Besct!  FL. 33oe 3
me ) O Dete e 7P T Domne  [addrien
NAME HARTMAN, LUCILLE " NAME gLgEto Brly # 5
STREETAOLVESS | 001 NE 14TH AVENUE 101 SHETAORESS |Fo t ME et Eres o¢
on-S-20 | ) ANDALE Fl 33009 o> | Hull avoele BEacl FL 33c00%
me O ejess e : Olcrange ] Addillon
e WAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CIY-S3-2IP

12. | heraby certify that tha information supplisd with this filng does not qualify for the exemption siated in Section 1 19.07§fSXI). Florida Statutes. | further certify that tha information
indicated on this report of supplemental report is true and accurate and that my signature shall have tha sama legal el
of the corparation or the receiver or irustee empowered to execute this report as required by Chapler 817, 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 empowered

- SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiinNG OFFICER OR DIRE

ect as it made under oath; lhat | am an officer or diractor

vp ¥YIslo3

Daylime Prone ¢




