FILED

Nor-rdn-PNLFn CORPORATION  Apr 09, 2008 8:00 am
UNIFORM BUSINESS REPORT (UBR) ,/‘" ecretary of State

DOCUMENT # 43626 04-09-2008 90018 022 ****6] 25

. Entity Name -

MEADOWBROOK LAKES CONDOMINIUM
APARTMENTS, BUILDING #11, INC.

i

40062321

2. Prircipal Place of Business

325 S.E. 11th Terr. same
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Ant #305 same .
City & Staie ity & State 4. FEl Number Anplied For
Dipnia, Florida _Ssame E9-3RARS7Q Not Acplcab's
Ze - Country = Geuntry 5. Certificete of Staivs Desirac 0 58.;5 A,fjdi"ma'
—33004 SA 33004 ISA Fee Required
AR : . e 7. Name snd Address of Current Registered Agent =~ —

Nams

Strest Accress (RO. Box Numper is fiot Acceptapie)
C KES 1 Zip Code

v FL

: k 3 ; s , 3 PHASEII - BLDG 11, INC.
4 ¥ . """ o 1 B ) N T - i ». 1) + = il 1 ~

B. JThe above named eniity submis this statemen: for the purpose of changing its Tegisterea office or tegister 8 ic r familiar with, and accept
_)Ee oniigations of registered agant. eﬂﬁ%ﬁmﬁﬁsﬁ‘e ﬁﬂ" ffmadﬁ

DANIA, FLORIDA 33004

e

. B-2c-08

{NOTE: Pegistanad Agen: Signa‘ura raduisy wrhen ra nslasng) DATE

N

{

. S'ection Campaign Finanzing $5.00 May Be
Trugr Fung Contricution, ] Added to Fees

e President
NAME i RUBENS ONOFRIOQ
STREET ADDRESS RUBENS ONOFRIO-

325¢S.E. 11TH TERR., 305
. 4
res%ﬂégg 3390

CiY- 529

BILE

CRZFAITR (12402)

j v Vice
NAME 1

swekgs « PRESIDENT gro. 1Uusk
oiv-grze 1325 S.E.l1l1Terr.,#107
o ANTA,—FL 33002

TITLE
AAVE Treasurer gpygLyN PETERSON
STREET ADDRESS 325 S.E.11TH TERR.,407
| Crsi-ap DANIA,FL. 33004
I SECY, SAME AS ABOVE ettt
o | NaME e X
SYREET ACDRESS
CITY-S7-2F
" 2nd V. PRESIDENT: FRED BORUCHOV
"“¥ 325 S.E. 11TH TERR.,#308
SRNURSDANTA, FL, 33004
orTY-SE- 29 ' !
Eﬂ APPOINTED: CONSTANTIN NECULA
o oess 325 S-E. 11TH TERR.,#206
!5-‘.1“_3"‘2'9 ]DANIA, FL. 33004 i e A A A [T . ey £R B ER R
12.)1 ~eraby certi'y that the information supptied with tis filing dees not quaiify for the exemption stated in Section 1+9.07(3)). Florida Statutes. | further ceriify that the information

indicatad ori tus report of supplemental reoor! is irue anc accwate and that my signature shal have the same 'egal gfect acs il maode under oath; that | am an officer or dirgctor
of Ihe corporation or the receiver or imistee empowerec 1o execLle this report as required sy Chapter 827, Flonda Statutes; and thal my name appears in Block 1 or o ar
tachment with an ancdress, with ail other v empowerag, — ﬁ
> MATE: Banop (954792761 i
Ly Y Y

L .‘.-...-..-—T.—-EZTM Pre-s_ident




