2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT # 724288 ecretary of State
1. Entity Name 04-09-2003 90147 029 ****5] 25
MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING #3,
INC.
Principal Place of Busingss Mailing Address
500 NE 12TH AVE 500 NE 12TH AVE
APT. 304 APT. 706
HALLANDALE Fi 33008 HALLANDALE FL 33008 .
us
s e > g R
500 NE 12TH AVE 500 NE 12TH AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
APT 206~ ————~— C- . __,APT_706
City & State City & State TTTEETTY T4 FEINumber 59-1444755° - — - e Applied For .| .
HALLANADEIL FIL 33009 _HALLANDALFE FI, 33009 Not Appiicable |
Zip 33009 Cﬁ‘ﬁ‘f{ Zlg 3009 CoﬁﬂsryA 5. Certificate of Status Desired M| ?g.gsq‘?rd:‘;ﬁonal
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 706
HALLANDALE FL 33009 Zip Code

City

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NQOTE: Registared Agent signature required when reinstating)

DATE

Fii.LE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Faes

Make Check Payable to
Florida Department of State

10.. & OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TiE. MAYER. NADINE [ Delete TITLE :_FP [?_fChange [ Aadition
NAME; , NAME

staecrrovress | 500 NE 12TH AVE-APT. 206 SIREET ADCRESS MAYEI{]{EN?gtl:gEAVE APT 206

crv-s-2p | HALLANDALE FL 33009 CTY-ST-2PP EREL ANDALE. FIL 330009

me - [W _ O elete _ T ®Crange [ Additon
e |PROSPERI CESAR™ ~ % -7 " =~ oo e e Regge e T PROSPERI’ CESAR™= "= === - =~ —
stReeT anoRess | 500 NE 12TH AVE smeeranoiess | 500 NE 12th AVE APT L) #

orv-st-z7 | HALLANDALE FL 33009 R CTY-§T-2IP HALLANDALE, FL 33009 ”

TITLE SD i Gelete T D [Jchange [V Addition
NAME KLAPPER, BEATRICE NAME RIESEN JOSEPH '

streeT aooRzss | 500 NE 12TH AVE smeeracoress | 500 NE 12th AVE APT 402

orv-st-zr | HALLANDALE FL 33009 y: Ciry-87-2IP HALLANDALE, FL 33009

TITLE D I!i Delete TILE SD ) ' 7] Change ErAddiliun
NAME SELMA, GOLBERG NAME ANSELMO "JULIETTE

staeet aoorzss | 500 NE 12TH AVE-APT. 508 smeETAODRESS | 500 NE 12th AVE APT 503

CITY-§T-2IP HALLANDALE FL 33009 / CITY-ST-21P HALLANDALF . FI. 33009

TTLE IEAUFMAN SHELDON ¥ Qelete TMLE D ' CiChange [ Addilion
NAME \ HAME

sreet anoress | 500 NE 12TH AVE APT., 304 STAEET ADDRESS gggZNgA‘]’;ﬁELAVE APT 301

omy-5t-2¢ HALLANDALE f1 33009 oiTy-ST-2P HALLANDALR PL__ 22000

e 1 Detete TLE i T T T Mohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2PP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver 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 attachment with an addrass, with all other like empowered.

SIGNATURE: __ 2%

e RRADIREIMAYER

e —

Y CR2E037 (10/02)




