2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P02000000921 ecretary of State
1. Eniity Name 04-25-2003 90291 033 ***150.00
MEADOW LAKES MANAGEMENT, INC
Principal Place of Business Mailing Address
6175 NW 167TH ST STE G-40 6175 NW 167TH ST STE G40
MIAMI FL 33015 MIAMI FL 33015
I N T A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
"‘-Oj‘—? g’ ?6/ Not Applicable
Zip , Country ap Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENABAD; EDGARDO R-IR- - - e Ty TTwe —=
Street Address (P.O. Box Number is Not Acceplable)
6175 NW 167TH ST STE G40
MIAMI FL 33015
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE_HSQIS!BI’GG Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 . - :
. El F
After May 1, 2003 Fee willbe $550.00 e o i ey 200 My 2o
Make Check Payable to Florida Départment of State )
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “ |0, ] O elete TILE [ change [ Addition
NAME | PENABAD, EDGARDO-B HAME
smreet aporess | 1015 COUNTRY CLUB PRADO STHEET ADDRESS
omv-srze | CORAL GABLES FL 33134 CITY-ST-2IP
me 1D s ) Deete e F) Change [ Addition
NAME . BEYHA ROBERY ‘ NAME
STREET ADDRESS | 17493 NW 87TH PLACE STREET ADDRESS
CITY-ST-2IP TMIAMI FL 33018 - CITY-ST-2IP
TITLE D [ pelete “TITLE [ change  [J Additicn
wee |GONZALEZ, RENED o R )
STREET ADDRESS [ 17220 SW 46TH ST - ’ T STREET ADDRESS - T
CITY-ST-2F FT LAUDERDALE FL 33331 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME ROJAS, JESUS NAME
STREET AODRESS | 7433 LOCHNESS STREET ADDRESS
CITY-ST-2F MIAMI LAKES FL 33014 CITY-57-2IP
TTLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TILE 3 Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP - CITY-S1-2IP

lh\

fing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
’ % signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

0 .})ﬁj

SIGNATURE ANDYYPED OR PRINTED ?ius QEAIGNING OFFICER QR DIRECTOR Data ' / Daytime Phone #

12. | hereby certify that the information supplled w

CR2E034 (10/02)



