2001 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # 7224 Feb 27,2001 8:00 am &
" Sy e ¥ 722491 Secretary of State

.

MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING # 1, 02-27-2001 90314 001 ****6]1 25
Principal Place of Bus:mess . Mailing Address
S01 NE 14TH AVENUE 501 NE 14TH AVENUE
HALLANDALE FL 33008 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’1444565 Not Applicable
i -
® Country Zp Country 5. Certficate of Stalus Desred ~ []  $8-79 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
- : STt o Name
Lewese Dol Latle
ANSELL, ALAN Street Addregs }PO Box,w.u Egrls Ni &cept } ve —
501 NE 14 AVE CJ ’
105 :Hn//zm €, ‘
HALLANDALE FL 33009 cie FL | 855,09
8. The abgve nam tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE m &’m m a\" 50— 500 {
Slgnaturs, typ-d or pnmed nama of registered agant and title if appln*bla h (NOTE: Registeract Agent signature required 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. QFFICERS AND DIRECTORS 11. ‘__k ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 =
T 0 3 oelete T . . O change M aiton | S
e GWOZD, BETTY L e g ) Gatt L ]
sTreeT ADoRESS | 501 NE 14 AVE STREET ADDRESS §J xf Ve D
CITY-S7-2P HALLANDALE FL 33009 CITY-ST-7IP 71 Qﬂ e, L 33004G Q
TITLE VPD V2 Deleie TLE bosT. T D " Ochange LA Addition x
NAME FOGLIA, BARBARA . NAME ﬂ I'me € R’afzn—u,
sTREET ADDRESS | 501 NE 14 AVE STREET ADDRESS [ D M & T4
orv-st-2r_ | HALLANDALE FL 33009 ey-sT-2° (b,“d.y[e F L 5?7 qu B
TITLE i PD T ﬁ’oel'ete B BT - V : [3 Change -'Dm’dd‘nion
NAME ANSELL, ALLAN T NAME o'ﬂal A VUe I‘1
STREET ADDRESS | 507 NE 14 AVE STREET ADDRESS | 5570
orv-st-2¢ | HALLANDALE FL 33009 oy 1-2p H.a ﬂm,, Jk /,L 33009
TITLE sD [ Detete TILE (] Change [ Addition
HAME TENNYSON, RITA HAME
sTReeT ADDRESS | 501 NE 14 AVE STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-28P
12. | hereby certify 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 | am an officer or director
of the corporation of the recejer 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 attachmenmWh an addres&wnh all othe e Rpowergs
R S\ SR RE N B\ -
SIGNATURE: " SURNMUY 2= 20-O1\
SIGHNATUR Date Daytime Phane #




