2003 NOT-FOR-PROFIT CORPORBATION FILED
UNIFORM BUSINESS REPORY (UBR) Jul 16, 2003 8:00 am

—
DOCUMENT # 712942 Secretary of State
1. Eniity Name 07-16-2003 90044 016 ****61 25
THE FAIRWAYS SOUTH, INC.
Principal Place of Business Mailing Address
00 N E 14 AVE 300 N E 14 AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, et Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.1236701 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O §8'75 Additional
—_ e, g e vt e o et SEE A RS —— - e 7 3 T | e e e et e N ee-REQU’rSd e |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRANTE' SAL Street Address (P.O. Box Number is Not Acceplabie)
300 NE 14TH AVE.
HALLANDALE FL 33009
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 printad name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing _ $5.00 May Bo Make Check Payable %o
After September 10, 2003, min will be $236.25 Trust Fung Contribution. " Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS TH  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE CcT m Delate TITLE EA) [ Change /B' Addition
NAME SIEGFRIED, NUSSBAWM NAME e} LO CoSTA
streer aooress | 200 NE 14 AVE SREETODRESS | g NE i AT
orv-st-zp | HALLANDALE FL CITY-ST-2P P?irv-m?daffwf Lo 33009
TITLE P ] Delete TITLE ) [J Change [ Addition
HAME FERRANTE, SAL NAME
sTREeT apoeess | 200 NE 14 AVE ) STREET ADDRESS
omv-sezp [HALLANDALE FL. . R 10 637 A B U S G
TITE VPCY O Delete TIE ver Change [ Addition
N BIGAOUETTE, ANTHONY e A
staeer aporess | 300 NE 14 AVE .. STREET ADDRESS
orv-st-ze | HALLANDALE FL CITY-ST-7P
TLE D 1 Delete TmE _ Dl change [ Acdition
HAME GAGNON, L HAME :
sTReeT apRess | 300 NE 14 AVE STREET ADDRESS
crv-st-zP | HALLANDALE FL 33009 CITY-ST-2P
TITLE D [1 Delete TTLE ] Change [ Addition
NAME LIPOMI, LOUIS ‘ NAME
sTReeT anokess | 300 14 AVENUE - STREET ADCRESS
ory-st-zP | HALLANDALE FL 33009 . CITY-§T-2PP
TmE 10 _ e e Clctange [ Adcition
NAME PARRAG, STEVE o NAME
STReeT aopkess | 200 14 AVENUE STREET ADDRESS
GITY-57-2IP HALLANDALE FL 33009 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or Jistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi b add ess, with 2il other like empow

SIGNATURE: ' R U%”Wﬁ 7-//— 2 > grepgoqoy

NWAME OF SlGNING OFFICER 0OR DIRECTOR Date Navtima Phane #

§

CR2E037 (4/03)

v



