-2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 717204

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

MEADOWBROOK TOWERS CONDOMINIUM "E®, INC.

Principal Place of Business

619 NORTHEAST 14TH AVENUE
HALLANDALE FLA 33009

Mailing Address

12323 SW 55 ST

STE 1002

COOPER CITY FL 33330
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90131 038 ****61.25

UV ELNIUY

AR ERA

[C] CHECK HERE IF MAKING CHANGES

LANOMARK MANAGEMENT SERVICES, INC.
12323 SW 55 ST

STE 1002

COOPER CITY FL 33330

City & State City & Slate 4. FEI Number 1286898 ) Applied For
[ - e mm e - I e e e Lo e e R i NotApphcable
Zip Country 4o Country 8. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

" CR2E037 (10/02)

$IGNATURE

Slgnaturs, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9 FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to

3 Trust Fund Contribution. Added 10 Fees Florida Department of State

10. OFFtCERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIME O change [ Addition
NAME HENIGMAN, ANITA L NAME
STREET ADDRESS | B19 N.E. 14 AVENUE STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
TLE D O Delete TITLE Ochange [ Adaition
wve | FRAULO, CARMAN - e | o e :
sTheer AoDRESS | 619 N.E. 14 AVENUE STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-ZIP
e D 5 oelete TITLE [Jchange [ Addition
NAME DUBEAU, REAL HAME
STREET ADDRESS | §19 NE 14TH AVE STREET ADDRESS
arv-st-2p | HALLANDALE EL CITY-5T-2IP
TILE T [ Delete TITLE [ Change [ Addition
NAME ROSEN, HERBERT NAME
STREET ADDRESS |.619 NE 14 AVE STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
TIE D J Delele TMLE [ change [ Addition
WAME BROJCIN, VENUS NAME :
STREET ADDRESS | B19 NE 14 AVE STREET ADDRESS
CITY-ST-2iP HALLANDALE FL. CITY-ST-2IP -
TITLE [J Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing dees not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corparation or the receiver or truslee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all cther like empowered.
SIGNATURE: Mﬁwﬁ EALQUIBED |/

R RS BT IR R B odh YRS e e

e T — — e e ————

|



