- ~

2002 UNIFORM BUSINESS REPORT {(UBR) ADr 08F12%g%)8-00 am

DOCUMENT # 724288 ecretary of State

1. Entity Name
04-08-2002 90215 Q30 ****6] 25
MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING #3,
INC.
Principal Place of Business Mailing Address
500 S00-NE 12TH AVE
APT APT
HALLANDAL! HALLANDALE-FL~33009___
| us ™.
B et T AR
500 NE 12th AVE 500 NE 12th AVE
Suite, Apt. getc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
Apt. 304 Apt. 706
City & State City & State 4. FEI Number Applied For
- HALLANDALE, <FL- 33009 | HALLANDALE, FI, 33009 531444755 Not Applicabie
gi% 009 Ugcgmtry 32:;?0 09 t(]:osugry 5. Cerhflcaté of Stélu; Dk;é;c; wm_l:] - L?g.gg:\i?ecgtional ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASCARELLI, ANGELO Street Address {P.O. Box Number is Not Acceptable)
500 N.E. 12TH AVE
APT 705 . »
HALLANDALE FL 33009 City FL Zip Code

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

SIGN.&TUHE
- Signature, typed or printed name of registersd agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
&
. 9. Election Campaign Financing $5.00 may Bo Malee Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS v 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10
TILE D Melete 1 TimiE D ¥ Changs [ Additien
2:;::; ADDRESS ANSEIEMoz’T#UU APT :::Eir A'DDRESS Nadine Ma yer
e IOISS 300 NE 12TH AVE APY 303 | et 500 NE 12th Ave-Apt. 206
HALLANDALE FL 33009 HALLANDALE,  FL 33009
TMLE VP [ Delete TITLE [ Change [ Addition
_NAME PROSPER!, CESAR ‘ NAME »
STREET ADDRESS | 500 NE 12TH AVE TTEFTT T T OCHTSmEETADDRESS [T v T - TSR L - A - S
orv-s-2¢ | MALLANDALE FL 33009 CITY-§T-2P
me SD - . [ Detete | e ' D changs [ Addition
NANE KLAPPER, BEATRICE NAME
STREET ACDRESS | 500 NE 12TH AVE STREET ADDRESS
arv-sT-2p | HALLANDALE FL 33009 , BiTY-ST-2IP /
TILE D B Dvete d e D E Change [ Addition
M STEINFELD, KAY N Selma Golberg

smeeranoness | 500 NE 12th Ave - Apt, 508
CITY-ST-2PP HALLANDALE, FL 33009

STREET ADRESS (500 NE 12TH AVE APT., 107
ory-sT-2Pr | HALLANDALE FL 33009

TITLE [ Change [ Adaition
MAME

e D O Dalete
HAME KAUFMAN, SHELDON

STREET ADDRESS | 500 NE 12TH AVE APT., 304 i STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 B cmy-sr-zp

TILE O pefete TITLE . [ Ghange [T Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does nat 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o ditector
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

PRESI pEnT DieecTOR
OSHELDON KAUFMAN 03-26-02 - G&84. 454- 292 F

SICHNATIIRE AND TVEEN 0O bnm-rhlunm: AE RIRNING OEEICER B BIREATAR e ot s Prr o &

of the corperation or tha rgceiver or trustee empow
changed, or on an attac| t with an addresgyw

SIGNATURE:

g
8

CR2EQ37 (9/01)



