2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722451

1. Entity Name

MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING # 1,

INC.

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90202 034 ****g1 .25

Principal Place of Business

501 NE t4TH AVENUE
HALLANDALE FL 33009

Malling Address

501 NE 14TH AVENUE
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

I

JAHHRRERERER )

M

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1444565 Net Applicable
i Count Zi ount iti
Zp ountry i Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e : - -
i S i L At

~DEF GATTI, LOUISE ™
501 NE 14 AVE
HALLANDALE FL 33009

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

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or oth, in the state of Florida.

SIGNATURE

Signature, typed or grinted nama of registared agent and titla i applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW: FEE IS $61.25

&4

8. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE 10 1 petete TITLE VFP ) [ Change mdd‘nion
we | GWOZD, BETTY L e Schambach, Domald.
STREET ADDRESS | 501 NE 14 AVE STREET ADDRESS / h/ ,_’, 6.‘/4 .
or-s-2P | HALLANDALE FL 33009 CITY-57- 2P Ha lladale  FL . 33009
TiTiE VPD BGewte TITLE VPD, ! "* [ Changa ‘Addition
NAME WELCH, DONALD NAME Feo g[r&' B sp‘&*“a K
STREET ADDRESS | 501 NE 14 AVE SIREET ADDRESS | G20 N € ¥ v .
orvs17* | HALLANDALE FL 33009 avsiw | Haffandole FLo 33009
TILE SD [ Delete TITLE . ‘__ G . _ [Ochange [ Additien
NaME TEN_N_YSQ_N‘ RITA _ o ey Mg = | -~
'| -sTReETADURESS | 501 NE 14 AVE STREET ADDRESS
om-sT-2P | HALLANDALE FL 33000 CITY-5T-7IF
TIILE PD [ Delste TITLE J Change [ Addition
NAME DEL GATTI, LOUISE NAME
STREET ADORESS |50 NE 14 AVE STREET ADDRESS
cTy-s7-2P | HALL ANDALE FL 33000 CITY-ST-2IP
TLE ATD X elete TILE [ change [ Addition
NAvE ROTARU, AIMEE N
STREET ADORESS | 501 NE 14 AVE STREET ADDRESS
CiTY-ST-21P HAU.ANDALE FL 33009 CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida 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

ade under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; andghat my name appears in Block 10 or Block 11 if

changed, or on an attg

SIGNATURE:

hment with a&address. with all other Jike empowered.
%
I ety TN
WNRNAARLG, B QLM(\:}LL‘IMD N
—— A - T — R ————— r 2 — T %

(B2 qsHE6-14ed,

CR2E037 (9/01)




