200:1 UNIFORM BUSINESS REPORT (JBR)

DOCUMENT # 719056

1. Entity Name
FAIHWAYS HIVIEHA NORTH ASSOCIATION, INC.

Mailing Address

400 DIPLOMAT PKWY
HALLANDALE FL 33009

Principal Place of Business

400 DIPLOMAT PARKWAY
HALLANDALE FL 33008
us

2, Principal}PIace of Busingss 3. Mailing Address

Suite, Apli. #, etc. Sulte, Apt. #, etc.

T

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90162 018 ****61.25

LRTEVIU RS

AIEARI Y

DO NOT WRITE IN THIS SPACE

MR

City & State Cily & State %, FEl Number Applied For
59”1314609 Not Applicable
- : Court "
4 ouniry o Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name L —
DEL PERCIU NAN Street Address (P.O. Box Number is Not Acceptable)
] n
400 DIPLOMAT PARKWAY
HALLANDALE FL 32009
! City F L Zip Code
8. The abové named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURMQ/ ;?/ M/@M pﬂé‘SrDcuT {~-23~0/
1 Slgnature, typed of printed name of registared agent and title if applicabla, (NOTE Registered Agent signalure required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, ~ | OFFICERS AND DIREGTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME . ; VPD Delete TME VP Ol Ghange [ Addition

HAME LECN, OPPER NAME GRosFmpaw ] 8 HiELA

sTReET A0DRESS | 400 DIPLOMAT PARKWAY STREETADDRESS | &0 DML LoMAL [ KU—'Y

orv-s-z¢ | HALLANDALE FL orv-stze | (] AR ALE, B

e 1S 0 Delete TILE Treasu ey KChange [ Addition

NAME KRASNOW, GAIL HAME

sTREET ADDRESS | 40} DIPLOMAT PARKWAY STREET ADDRESS

orv-s-2P || HALLANDALE FL CITY-ST-2IP -

e 1D [ Dalete TIMLE = O Change B Addition
-name - - |- LA.PENNA-RONALD ... . NAME C-RADELE CoctvidDgE :

sTREET ADDRESS | 400 DIPLOMAT PARKWAY smeETaonRess | 4 oo D iPLom AT Pk wy:

o577 | HALLANDALE FL CITY-5T-2IP Hacepmdare ; FL

TITLE " PD O Detete TITLE Pr‘esi CQ,E,A k—'- M/Change [ Addition

NAME .| DEL PERCIO, NAN NAME

STHEET ADDRESS | 400 DIPLOMAT PARKWAY STREET ADDRESS

GITY-ST-2IP HALEANDALE FL CITY-5T-21P

ML i1 D 3 pelete TITLE SLuTtsg K-\j @ Thange [ Addition

NAME SWOTSKY; JULES NAME

STREET ADDRESS! 400 DIPLOMAT PARKWAY STREET ADDRESS

corv-st-2¢ | HALLANDALE FL CITY-ST-21P

TITLE 1D [ Delete TITLE [J Change [ Addition

NAME || BEREZ, PEARL NAME

STREET ADCRESS| b 400 DIPLOMAT PARKWAY STREET ADDRESS

CITY-51-2P HALLANDALE FL CITY-§T-7IP

12. | hereby certlfy that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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
of the carporation or the receiver or trustee empowared 1o 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 or supplemental report is true an

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

» //23%:/ . Gy -ooc

/ Date

Daytime Phone #

§
¥

CR2E037 (10/00)



