2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717204

1, Entity Name

MEADOWBROOK TOWERS CONDOMINIUM “E”, INC.

Mailing Address

LANDMARK MANAGEMENT- SERVICES. INC.
900G SHERIDAN STREET - #134
PEMBROKE PINES FL 33024-8801

us

Principal Place of Business

619 NORTHEAST 14TH AVENUE
HALLANDALE FL 33009

3. Mailing Address

1323 SW 55

2. Principal Place of Business

st.

Suite, Apt. #, etc. Lite, A

WL S-éemio o2

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90007 019 ****6] 25
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Zip Country BZépfg 3 O i i?novyud a 5. Certificate of Status Desired | gg';gq lﬁi‘gﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name Sﬁ E . R . R
ggﬂogﬁggl 3‘1 J&N‘Q%FEEETNT #stl?‘WCES, INC. Street Acge%s (P.C-)$ B{)i) Nurg?g N:-Jg%rieptable)
PEMBROKE PINES FL 33024-8801 Sucle o2

Ci?moo pE R Q\f‘\'\& FL
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8. The above named entity submits this statement for the purpose of changing its registered office or regn\étered agent, or both(i_c) the state of Florida.

uglmloo

Signaturs, typed or printed nama of registered agent and tile if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delete e D \ Co dbo o O Changs  “JeT Adgition : _
HAME HENIGMAN, ANITA L NAME Wwh ‘("'e-a [
STREET ADDRESS | 19 N.E. 14 AVENUE steeeT ADDRESS | LG AL E 14 Ave. |:
CITY-S7-2P HALLANDALE FL CITY-ST- 2P “Q“QMM lf: L [ -
TITLE T 3 oelete TITLE ' [ Change  [C] Addition |«
NAME FRAULO, CARMAN NAME
STREET ADDRESS | §19 N.E. 14 AVENUE STREET ADDRESS
CiTY-ST-2P HALLANDALE FL -~ - CITY-$T-7IP
TITLE 8D ,R Delete TLE [ cChange [ Addition.
NAME ROSEN, SYLVIA HAME
STREET ADDRESS | 519 NE 14TH AVE STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
TITE VPD O Delete TITLE [ Change [ Addition
NAME PINTILIE, EMIL NAME
sTReeT ADDRESS | 619 NLE. 14 AVE. STREET ADDRESS
CITY-ST-2iP HALLANDALE FL CITY-ST-7IP
meE .oL [ Delete TITLE [ Change  [J Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS e e e emr e
CITY-ST-7IP CITY-ST-2IP
TITLE ) {7 oelete TiTLE T T . Change- . [] Addition
NAME NAME LI
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the informagion supplieg with this filing doeg ot qualiify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated con this report or sup) tal refans true find aceylr Eﬂ”a igoaturg shell have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recei#gr g\rufted egngowergd tg ex i pJ’t rmrab hapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, ar on an attachment ywith an address, with otherdke empowered. R ?S‘V/
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