s N
DOCUMENT #ric palhwiavs APARTMENTS, INC. |

2001 UNIFORM BUSINESS REPORT (UBR)

1. Fniity Name

T

50 ~

400-500 N.E. 14th Avenue

Hallandate, Fla. 33009

-~

Principal Place of Business -

Mailing Address

Tie FAIRWAYS
400-500 N.E, 14th Avenue

APARTMENTS, INC.

2, Principal Place of Business

" Hallandale, Fla. 33009

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, el

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90455 049 ****70.00

00043502

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numizer . Applied For
59-124 3 16 Nt Applicaie
Zip Countr Zip Countr i
Y ' Y 5. Certificate of Status Desired ﬂ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Roboeat Meres

S[u ()e,a.
Soe &

US v

Hoa Ll Dalz

lMY&‘NBm '
Wi Ave & WY
f EL 33aeq

Street Address (PO, Box Number is Not Acceplabie)

City

Zip Code

FL

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

SIGNATURE

Sigrallre, iypad o printed name of sgistesed agent and title £ apylicanie.

{MOTE: Regsstored Agent sigrature reguirgd when rensiating)

AOM\ ($ Ale b

IS

FILE NOW:

1 NOW: ) L 9. Election Campaign Financing $5.00 May Be ] :Make C_h'_eék Payable tb
- FEE4S $61.25 © 0 Trust Fund Contributior. Added to Fees . ‘Department of State
10.. — OF.FIC.ER.S AND b\éECTORS 11. ADDITIONS!CHA.N.GES TO OFF\CERS AND DIRECTQRS IN 10
TITLE Viea QL&S .Dc:r-if‘ . W Delete TITLE '\'\)\QCS '\%E’UT " el B{Change 3 Addition:
NAME PMAhLSS, Mele - NAME MrRc ol e, \ine
STRESTAODAESS | L{QAEs B2 S ilf\ﬂ\ e 3)\3 sikeersoness | Soe M AT e . {08
CUY-5T-7IP HJ&»LUM-‘ Dats g Fhoesq P CITY-8T-21p Hallowhale , Bl 33009
TLE ;} Ve TR ‘ Deiete TITLE C KQ seQ, @ AT A () change  EbFAdgition
i STOAUSS, hedeien higy | A Vice ORes i vENT o
L ostazeraonness [Hg O RSE T Th Aue-, 2 STREETADDRESS | S5 (36 MAE I TIA Uz % 309
U LITY-ST- 2P HMMbN,L?. e 33@52‘ CITY-5T- 2P HAll o dals , ?L. 3A005 B
T PleSident /T'(Lﬁi-_'}au Qe (W Delete TILE T REnsi Qe 3 Ol Chenge  [Wadditon
HAME CapsTieEhe, {1 RIS NAME cCinen . dEn
SIRZET ADDRFSS | M5 R E \‘J{T“\ . & U5 STREET ADQRESS \‘%‘SQ K!if;:" WTh e #S02
CITy-er.zP W&LL&-PY)-’BQI i =/ A A065 4 ClTY-5T-2IP f-{sﬁ\.(_\o&hbd}&p ) ?L 2 gQ(\,‘f .
TILE li)m,e,c_'i'b& Delete TITLE (}7 ey (EUNE , Limdn [ ohange [ Addition
NAE BAay o, G oeeakd N, 1T Dec Te e
STRECT ADDRESS ajﬁaﬂp S ' i%:‘q\ P b HOM STREETADDRESS | &5 vy W E TR Ao b 0T
aSEIP EN ae DAle | L 3%{; CITY-51-2P HMWJ&M& . el 33@(3‘ P
TITLE O Delete HILE %‘\Q&&Tb@s @ i [ crange @ Addition
NAME NAME Mowdeer, § \edee .
STREET ADDRESS STREETADOTESS | £y iy 0T M W hve B HOT
CHY-ST-ZIP CITY-ST-7IP Q—L\.iWL\i'l—E..e , ‘\'Z-L_ 4 5@()(% /
TITLE O Delete TITLE S O TR ) [ Crange MAdc?ucn
KAME NANE S, H ueﬂ_ﬁg S
STREET ADDRESS STREETADDAESS | L (o5ty ) 5 i Th el & 223
CITY-5T-7IP CITY-ST-2IP HALt el , = 33(‘:&'%

12, 1 hereby certify that the information, supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
suppleffental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
trugtee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report
of the corparation or the r&ceiver
changed, or on an attachmen

SIGNATURE:

dress, ith all other like empowered.

: ~
\j; QOCH:.HJ ;L lcpvruded

Boek 13,0001 G5HHS3 4L

SNTUR*!&DWPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daylime Phore #

N

CRZE037 (11/00)



