e —————— |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722451

1. Entity Name

MEADOWBROCK CdeOMlNIUM APARTMENTS BUILDING # 1,

- Jan

FILED
29,2000 8:00 am

- Secretary of State

. J 01-29-2000 90106 022 ****4] 25
>
Principal Piace of Business \‘) Mailing Address ‘
501 NE 14TH AVENUE ) 501 NE 14TH AVENUE ‘
HALLANDALE FL 33009 HALLANDALE FL 33009-3681
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91444565 Nat At
2ip Country Zip Country~ _ . ‘ $8.75 Additional
7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Regislered Agent
={- Name
: M -
O ARRADA =T e s wmvem TN R - gtrest Addrdss . Box NAmber is Npt Accepable)
FOGLIA, BARBARA BB NE" Vi P - R s05
501 NE 14 AVE - f
208 City i rd) de 7
HALLANDALE FL 33009 s fordolb, FL | 22509

8. The above named gntity submits this state

FRes

nt for the purpose of changing its registered office or registered agent, or both, in the state of Florid

0[44 %/ 7

SIGNATURE
ignature, typed or printad of ragistered agent and title if appucab\e._—-;"“ {NOTE: Hegwgterad‘ Agent signature required when reinstating} / DATE 7
FILE NOW: 9. Election Campaigh Financing $5.00 May Be Make Check Payable to
Trust Fund Contributi
- wmwo-. FEEISSBL25 . . .1 Testhuncoon u_'_i”._’__:, — . AddedtoFess - g Department of State
- B T
10. OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 / )
TTLE SD elete TIILE ﬁgé D l cat, - Dt EE \& [] Change Z’Addmor
e DELGATT, LOUISE e mee r?o‘(’ - :
STREET ADDAESS | 501 NE 13 AVE, 307 STREET ADDRESS 0/ NE /lf-
Giry-ST- 2P HALLANDALE FL 33009 CITY-ST-2P : Vs
TILE PD mete TITLE &T'-a;( _DH’K(,;DY" [ Change  [[2Aditior
we | WELCH, DONALD e (@ 7;21’,,
STREET ADDRESS | 501 NE 14TH AVE #107 STREET ACDRESS
om-51-2¢ ) WAL | ANDALE FL 33009 anv-s1-2¢ %ev/ Je, F’—/ 33009
TILE TD [ vzlete TMLE {1 Change [ Additior
NAME GWOZD, BETTY L NAME
-STREET ADDRESS- 12504 NE-14° AVE. - - * STREET ADDRESS
omy-st-2¢ HALLANDALE FL 33009 ciy-51-2p .
TLE PD O etete T Vice Thes denT<DWELOXT  WTwne O i
e FOGLIA, BARBARA o '
STREET ADDAESS | 501 NE 14 AVE STAEET ADDRESS
CITY-ST- 2P HALLANDALE FL 33003 CivY-81-2p . )
e SD O Deiete Tie YeesidenT= DivecTdy Honange [ Additor
e ANSELL;"ALLAN N seld, AN,
STREET ADCRESS | 501 NE 14 AVE STREET ADDRESS /
Y-S5 HALLANDALE FL 33009 CITY-ST-2P
TITLE : [ Delete THLE [J change [ Additior
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-T- 209 ” CITY-ST- 2P

12. | hereby certify that the information supg
indicated on this report or suppleme
of the corporation or the receive,
changed, or on an attachmgn

e
SIGNATURE;, .~

Ay ad

ghfeport is true and accufale’and that my signature shall have the same legal effect as if mad
stee empowered t

od with this filing does pfit glalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
der oath; that 1 am an officer aor director

_c gethis report as required by Chapter 817, Plorida Statutes; and thaymy name#ppears in Block 10 or Block 11 if

dress

Dafe / Daytime Phone #




