2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717367 May 01, 2000 8:00 am

1. Entity Name S t f St
MEADOWBROOK TOWERS CONDOMINIUM “F", INC. ccretary o ate
05-01-2000 90404 013 ****5] .25

Piincipal Place of Business Mailing Address
620 NORTHEAST 12TH AVENUE LANDMARK MANAGEMENT SERVIGES
HALLANDALE FL 33009 8090 SHERIDAN ST. - STE 134

PEMBROKE PIiNES Fl. 33024-8500

us
T R — 0 AL
2323 S .

Suite, Apt. #, etc. Suite, Ap. #, etc. 0O NOT WRITE IN THIS SPACE

uike 1002

City & State City & State . 4, FEI Number Applied For
CQQPU C" m P L . 59'1285784 Not Applicable

a euniry 3—?3 20 O;ztn) o 5. Certificate of Statug Desired [ ‘?(%Eas(i lﬁ%‘gﬁfn?'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name S&VV\-Q,
QLEOONDMAHSHERKII.)“A?JNQ%EMEETNT SERVICE, INC. S”i’ea’\d%ea(léo. BO? LiTBer %Ngg Acc:gta{gle:}
#1% <uwle wo=2
PEMBROKE PINES FL 33024-8801 ity ope e C\“‘j FL iicid%B S

ent for the purpose of changing its registered office or registerad agengllr both. in the state of Florida.

o _ ¢iafoo

8. The above named entity submits this st

SIGNATURE Zf//

refturg. | ryp:ez_:i o; pn'm:;d name of registered agent &nd title f applicabile {NOTE: Ragistered Agant signature required when rainstating) DATE '
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable {o
"FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE D mf"e‘e
NAME DANIELS, FRIEDA

stieer sooress | 620 NORTHEAST 12TH AVENUE  #404
urt-51-20 | HALLANDALE FL 33009

TITLE A
NAME Thom AS MA?—‘AQ!
stheer aooress bR O AI-B+ 12 Aue 204

CITY-5T-2P Ha[tow\dgﬂp_ . €L 3300 5!

[J Change \K] Addition

TmE D 0 Delete me TLEASUELEL O Change g Acdiion
NAKE MICELL, MIRIAM HAME ot e YWov ENC

STREETADDRESS | (L, O AL E. {2- Ave 4 0)

sreeeT aoofess | 620 NORTHEAST 12TH AVENUE #407 N gt : -~
NORT arv-s1ze | palandade | €L 33004

TILE SeCKeETA (2‘_'3'
HAME RTTA LAMOTHE
sweeraooeess | 20 NE L2, Ave. * 106

ovsrze | Hollawdals  £C 33009
e ' Dl Cherge ] Addition
NAME

CITY-57-2IP MDA_LE FL 33009 .-
TILE e :V F ) Uw&.&o PW {1 Delete [ Change -HAddition
NAME PIGEON, ROCK

STREET ADDRESS | 620 NE 12TH AVE - #703

ciry-51-2e HALLANDALE FL. 33009

TiTE DP W i D Dalete

A MARTICHELLO, ELSIE £lade

sTREET ADORESS | 620 NORTHEAST 12TH AVENUE #303 STREET ADDRESS

CiTy-8T-2IP HALLANDALE FL m CITY-ST-ZIP

TITLE 5 ) . [ Delete TILE [ change  [J Addition
NAME WRIGHT, ANFA ANTINA NAME

STREET ADORESS | 620 NORTHEAST 12TH AVENUE #402 STREET ADDRESS

Ty -ST-7P HALLANDALE FL 33009 LATY-ST-2P

TIvLE 7 Detete THLE [ change [ Addition
NAME ’ NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. Lhereby cerify that the information supplied with this filing does not qualify 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 | 2m an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an address, with ai other like empowered.

sianature: | BlisTheer buiRED 4a//88 - 4544551724

*=  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

MN"O2EN7 (a8




