2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712942

1. Entity Name

THE FAIRWAYS SOUTH, INC.

FILED

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90050 030 ****5] .25

FERRANTE, SAL
300 NE 14TH AVE.
HALLANDALE FL 33009

Principal Place of Business Mailing Address
N E 14 AVE M—ZXXJNEMAVE
HALLANDALE FL 33009 HALLANDALE FL 33008
Suite, Apt. #, elo. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59’1236701 Not Applicable
- Z TR R N e 7D e N ._ . T
P Country “ip Country 5. Certificate of Status Desired O $3.75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

K

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, typad or printad name of registerad agent and titla if applicable.

(NOTE: Registerad Agent signatura requirac when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing
\/FEE IS $61.25 Trust Furd Contribution.

$5.00 May Be
Added to Fess

\/ Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

h Vet - O Deiete e <7 B change L7 Addition
NAME SIEGFRIED, NUSSBAUM NAVE SICGFRIED

STREET ADDRESS | 200 NE 14 AVE smeeranoress | VY SS A guw m

CITy-S1-21IP HALLANDALE FL CITy-8§1-2IP EAmMme

TITLE P C1 Delets TITLE - [ change [ Addition
NAME __FERRANTE, SAL NAME FehRamre AL

'STREET ADDRESS | “200°NE° 14 AVE - = - e RS T T - e e e -
OITY-5T-2P HALLANDALE FL OITY-ST-2P 62 mE

TITLE ST ) belzte TITLE vVFEPar B change [ Addition
NAME BIGAQUETTE, ANTHONY NAME < c

STREET ADDRESS | 300 NE 14 AVE STREET ADDAESS 77+

CITY-ST-21P- HALEANDALE FL CITY-ST-2IP

TTLE D [T Delete mie Clchange [ Addition
NAME GAUDREAL, GILLES RAME

STREETADDRESS | 300 NE 14 AVE STREET ADDRESS S Am C

CITY-ST-ZP HALLANDALE FL CIrY-ST-2P

TILE VPT B Deete TNLE S [ Ghange & rddition
NAME ! NAME MicareET LPALP oS

STREET ADDRESS E SRETADDRESS | Fpo M & [o AVE

CITY-ST-2P LE FL CITY-ST-2IP Ll opes , . 33 009

e T Delete MiE . ‘[ Change [ Adcition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21p CIrY-Si-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplamental report is true an
of the corporation or the receivepor trustee em

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or an an attachmenji ddress, yith all other like empewered. -
SIGNATURE: . il JFQ/M 2= 2e0/
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data et Phove &

CR2E037 {10/00}

l



