2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30231

1. Entity Name

FAIRFAX CONDOMINIUM A ASSOCIATION, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90196 019 ****6] .25

Principal Piace of Business

4373 ROCK ISLAND RD.
LAUDERHILL FL 33319
us

Maiiing Address

4373 ROCK ISLAND RD.
LAUDERHILL FL 333194520
Us

D1V A

2. Principal Place of Business

3. Mailing Address

JATN RO HRRU

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Number Applied For
65-0092307 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] gge'gesq‘ﬁ?:c;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
Street Address (P.Q. Box Number is Not Acceptable,
NEMEROFF DORIS ( pLavie)
4373 ROCK 1SLAND RD.
LAUDERHILL FL 33319 i i
City FL Zip Code

8. The above named entity submj

is statement for the purpose of changing its registgred office or registered agent, or both, in the state of Florida

SIGNATURE ”

ﬂSIgnalure. typad of printed name of registered agent f.u title if applicable. / (NOT£: Registered Agent signaturs raquired when reinstating)

/7 75/_/0.0

Lsomae T

r 4

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE VD O Detete TITLE Clchange [ Addttion | &
NAME HIRSCHFELD, ROBERT NAME E,
STREET ADDRESS | 7955 FAIRFAX DR. STREET ADDRESS §
CITY-ST-ZIP TAMARAC FL CITY-§T-ZIF E
TITLE vD 1 petete TITLE O change [ Adaltion | G
NAME KOSSIN, BILL NAME

STREET ADDRESS | 7247 FAIRFAX DR. STREET ADDRESS

CITY-ST-TIP RAC F. CITY-5T-2P

TITLE PD : {7 Delete TITLE [J Change (O Addition
NAME RANDAZZO, RANDY NAME

STReeT ADCRESS | 7949 FAIRFAX DR. STREET ADDRESS

om-sT2P | TAMARAC FL CiTY-ST-2P

TMLE 41D P@eme TLE T [ change W aadiion
NAME A NAME S?rn onN TED

STREET ADDRESS | 799 AX DR, sreeTaookess | 7233 FAHR FAX DR -

om-s1-20 | T ov-s2p [ Tam RARAL-, FL. 2333R]

TE ) N [ Delzte TmiE L (] Change ] Addilien
NAME NEMEROFF, DORIS NAME

STREET ADDRESS | 7909 FAIRFAX DR. STREET ADDRESS

CITY-87-7IP TAMARAC FL CITY-ST-2IP

TIme [ Delere THILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ” CITY-5T-2IP

12. | hereby certify that the infg
indicated on this report ¢

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the informaticn
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-3)-2

/’Da'ts

Daytime Phone #




