2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30231

1. Entity Name -

FAIRFAX CONDOMINIUM A ASSOCIATION, INC.

Principal Place of Business

4373 ROCK ISLAND RD.
LAUDERHILL FL 33319
us

Mailing Address

4373 ROCK ISLAND RD.
LAUDERHILL FL 33319
us

2. Pringipal Place of Business

3. Mailing Adciress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Secretary of State

03-14-2001 90484 017 ****6] .25

b

DO NOT WRITE IN THIS SPACE

MTWAN

Mar 14, 2001 8:00 am &

Ay

City & State City & State 4. FE| Number Applied For
650092307 Not Applicanle
Zi Count Zi Count iti
i ouniry P ouniry 5. Certiticate of Status Desired O $8.75 addtional
Fee Required
: i - . — 6. Name and Address of Current Regjisterad Agent . . L . 7. Name and Addregs of New Registered Agent NN N
Name
NEMEROFF DORIS Strest Addrass (P.O. Box Number is Not Acceptabie)
4373 ROCK ISLAND RD. /
LAUDERHILL FL 33319
City F L Zip Code
B. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed namae of registered agent and title if applicable. {NOTE: Registared Agent signature reguirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e VD O befete e O] Change  [J Addition: | S
NAME HIRSCHFELD, ROBERT NAME =
STREET ADORESS | 7255 FAIRFAX DR. STREET ADDRESS &
CITY-ST-ZIP TAMARAC FL CITY-57-ZIP uc_'
o
TITLE VD . [ Dalete TITLE O Change [ Addition | (T
NAME KOSSIN, BILL NAME
STREETADDRESS | 7217 FAIRFAX DR. STREET ADDRESS
CITY-ST-2IP TAMARAC Ft cTy-81-21P
J-me ~ <} PDre e - e - . ~ <[] pelete - TME. . e —— - D Change__. [7J Addition |
NAME RANDAZZO, RANDY NAME
STREET ADDRESS | 7219 FAIRFAX DR. STREET ADDRESS
CITY-37-2IP TAMARAC FL CITY-ST-21P
TITLE ™ O petete TITLE [J Change [ Addition
NAME SIMON, TED NAME
STREET ADDRESS | 7233 FAIRFAX DR STREET ADDRESS
CITY-5T-71P TAMARAC FL 33321 CITy-§1-2IP
TITLE sD - [ Delete TITLE Ol Change {1 Addition
NAME NEMERQFF, DORIS NAME
STREET ADERESS | 7208 FAIRFAX DR. STREET ADDRESS
CITY-5T-2IP TAMARAC FL CITY-ST-2IP
TMLE [3 oelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21f CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regart is true and accurate and that my signature shall have thy same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to ex jetepgrt as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with al! other Tike owgfed.
N - =S / _ d
y
SIGNATURE— SIGKRYURE R /0 / ?\f - 7v0- S
o SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR” Date Daytime Phone #




