- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR!_ .
DOCUMENT # 724288

1. Entity Name

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90039 048 ****61 .25

MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING

#3, INC.

Principal Place of Busingss

500 NE 12 AVE.
HALLANDALE FL 33009

Mailing Address

500 NE 12 AVE.
HALLANDALE FL 33009
us

2. Principal Place of Business - No P.O Box #

3. Maiiing Address

Suile, Apl. #, clc.

Suile, Apl. #. otc,

IAMNRUTAE DR

1st MOORE CR2EQ37 (10/06)
Cily & Stale Cily & State 4. FEl Numbeor Applied For
59-1444755 Nol Applicable
Zip Country Zip Country $8.75 Additional

5. Certificalo of Slalus Dosirod O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRASCARELLI, ANGELO H
500 NE 12TH AVE APT 706
HALLANDALE FL 33009

Namao

Slreet Address {P.C. Box Mumber is Not Accoptable)

Cily

FL |

Zip Code

8. The above named entity submils this stalement for the purpose of changing iis registered office or registerod agenl, of botlh, in the State of Flonda. | am familiar wilh, and accept

lhe cbligations of regislerad agent.

SIGNATURE

Slgnature, typoa of pnnlad aame o reg stefed agont snu Gl 0 apnhcatle

iNOTE Rogislerea Agent SIGAILe [EELI0U When rnstanng, DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloclion Campaign Financing
Trusl Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

it S O Delele I P . - . b . Q’Chanqﬂ [ Addition
NAMI GOLDBERG, SELMA ] A KAUFMAN. SHELDON

SIRILTADDRESS [ 500 NE 12 AVE., APT. 508 smirtaness (500 NE 12th AVE,APT 304

ey s-2P | HALL ANDALE FL 330089 arv s (HALLANDALE BEACH, FL 33009

e P [ Dolete i T Clchange [ Acdition
NAMI RIESEN, JOSEPH HAM ILIANA, STELIAN

SIREFLADDRESS | 500 NE 12TH AVE APT 402 swiElaneEss 500 NE 12th AVE ,APT 705

CIY-ST-21P HALLANDALE FL 33009 CITY 81 /1P HALLANDALE ~ B,E_A,CH , F_L_ 3 3 0 09 ) .
e =T - 0 elcte i D O change  [BAuition
NAKI PROSPERI, CESAR NAMI

SIRLETADDRESS [ 500 NE 12TH AVE APT 103 SIRLE | ADDRESS gggTﬁgDi 2E£OX$gN1{PT 7 0 7

SV ST7T | HALLANDALE FL 33009 “$ ¥ HALLANDALE BEACH, _FL 33009

L Vv [ peree e ’ D) Change (] Adtition
NAME LEVINEL, ZURZ NAM!

SIREET ADDRESS 500 NE 12TH AVE APT 301 SIREET ADDRESS

GV ST-7P | HALLANDALE FiL 33009 oI ST/

IE T O Deleie FITLE [ change [ Addilion
NAMT KAUFMAN, SHELDON NAM

SIRECTADDRESS [ 500 NE 12TH AVE APT 304 SIRLE] ADDRLSS

CITY-ST-2P HALLANDALE FL 33009 CITY $1 AP

e O Delete BILE ] Change [ Addilion
RAML NAMI

SIREE ADDRESS SIRET | ADDRFSS

GITY-81-71P CITY SI 4P

12. | hereby ceni

that the information supplicd with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | lurther certify that the infermaticn

indicated on lhis report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or diroctor
of the corporation or lhe rcceiver or truslea cmpowered 10 execute this report as required by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

2 2 L EVINEL ZuRZ - \CEPRES] DENT o440 - 07



