2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724288 FILED
. ey e | Feb 01, 2000 8:00 am
MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING #3, Secretary of State
02-01-2000 90045 044 ****g] 25
Principal Place of Business Mailing Address
500 N.E. 12TH AVE.. APT 202 - 500 NE 12TH AVE APT 201
500 NE. 12TH AVE. APT. #704 ~ - 500 N.E. 12TH AVE. APT. #704
HALLANDALE FL 33009-3641 HALLANDALE FL 33009-3641
us |
e LY R OO LR R
500 N.E. 12th Avenu 500 N.E. 1l2th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt. 503 Apt. 706
City & State City & State 4. FEI Number i_ |Applied For
|...Hallandale, Fl. Hallandale, Fl. _ 58-1444755 | [Nt Applicable
Z§p3 00 9 %n:ngy- A. ‘293 009 C%m.tré JA. ) 5.' Certificate ﬂof gtétus Desi’red‘ F—'_E]‘ “"?E}Be.gesmﬁiﬂtiénal"* .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
Juliette Anselmo
BAER, WY TH5 e L SR Rvenie = Apt. 503
500 N.E. 12TH AVE
APT201  ° v e - 500 N B 1l2th Aveaue—Bpt. 503
. T ity e i ip Code
HALLANDALE FL 3300;::. o Hallandale FL [35000

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,

7 Mriao Lo Powsiibesid 1 /23] 20080

SIGNATURE
S%ture, typed or printad qarr]e of_regislerad agent and title if applicable. (NOTE: Ragis'tered Agent signature required when reinstating) { DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE S 351.25 Trust Fund Gontribution. 1 Added to Fees Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS iN 10 ﬁ_
TLE PD . O Gelete TME . Ocrange [ Addition
NAME ANSELMO, JULIA NAME
STREET ADDRESS | 500 NE 12TH AVE STREET ADDRESS
CY-ST-2p HALLANDALE FL 23009 CITY-ST- 29
TIME VP - O Delete TITLE (] Change  [] Addition
NAME PROSPERI, CESAR NAME
T sTReET AUDRESS | 500 NE 12TH AVE, o e T 7T STREET ADDRESS | == =~ . e ——
orv-si-ze | HALLANDALE FL 33009 CITY-S1- 2P B
TITLE SD [J Delete TITLE [ Change [ Addition
NAME KLAPPER, BEATRICE NAME
sTREET ADDRESS | 500 NE 12TH AVE STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 CITY-ST-2IP
TILE VP [ Delete TIRLE I Change [ Addition
NAME GOLDBERG, ALVIN NAME
STREET ADDRESS | 500 NE 12TH AVE STREET ADDRESS
CITY-5T-2IP HALLANDALE FL 33009 GITY-§T-2IP o
TILE D ) [ Delete TITLE D |'_F(Chane 3 Addition
NAME MONCULOV, VALENTINE NAME ' JOSEPH RIESEN
STREET ADDRESS | 500 NE 12 AVE . STREET ADDRESS 500 NE 12 AVE
are-srze | HALLANDALE FL 33009 . - ST-2IP HALLANDALE. FL 33009
me VW ' ' . ¥ Delete TITLE ’ 3 Change [ Addition
HAME PROSPERI, CESAR ‘ HAME .
sireeT aockess | 500-N.E.-12TH AVE. . STREET ADDRESS
oifv-51-2¢ | HALLANDALE FL 33009 Tv-sT-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental raport 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 or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE v*’-“"‘PﬁE@ /2 3/8000

SIGNATURE AND TYPED OR PRINTED AE OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phane #




