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2ooz UNIFORM BUSINESS REPG

FILED

1. Entity

qN MENT # N30231
AIRFAX CONDOMINIUM A ASSOCIATION, INC:

Secretary of State

02-11-2002 90225 039 ****g] 25

Mar 29, 2002 8:00 am

|

Principal Place of Business Maling Address
4373 ROCK ISLAND RD. 4373 ROCK ISLAND RD.
LAUDERHILL FL 33319 LAUDERHILL FL 33395
us us ,
Sile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Appiied Far
65-0092307 Not Appicabls
Zip Cauntry Zip Courtry ) : $8.75 Aadjonal
5. Certificate of Status Desired ] Fee Requirad
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of Now Roglstored Agent
. . Name .
. . R - — " et -— m—- - M
- "mmﬂ? - - Sueel Address (P.O. Box Numbat is Not Acceplable}
. 43T3ROCKISLANDRD. - . . .. . . T ——— —
LAUDERHILL FL 33319 —
' City FL Zip Code|
8. The above namad entity submits this statement for tha purpose of changing its regisiered office or registered agent, or both, in the stata of Florlda,
SIGNATURE
Signahure. typed o Drinted nde of registoted agent and tile i applicabls. (NOTE: Ragitored Agent recjuined wiven i ing! DATE
. 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, - Added to Fees Departmgn[ of State
10, QFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN{ID -
TME vD 1 Detete E 27 Ve W’t-r,\ Clcnangs | [3 Addition | S
NAME HIRSCHFELD, ROBERT D NaME "2-0‘0 8
sweée Achess | 7255 FAIRFAX DR STREEY ADDRESS 519 { B
orv-st-z¢ | TAMARAC FL CITY-ST-2P i
TIE VD D Doeee e Jb | scc "{-res M D O e | I Aition 15
" KOSSIN, BILL AN W >
smeersomess | 7217. FAIRFAX DR s [ 7017 Trnikan Dove
orv-st-zp | TAMARAGFL _ - CTY-57-2P Tomaroe Flo 23 DH
e _ PO P D Obee TTAE Pﬂ//ff L OENT 7 O Change | () Addition | _
e | RANDAZO; RARDY e Bin 1t 7T /leﬂ 20
smeer sooeess | 7210 FAIRFAX DR, STREET ADDRESS "4”
Trsvae | TAMARAC AL oSt 22 Mz’ﬁu 3 aﬂ
e Y -1 £ Detete e D) change | 1 Adition
NAME SIMON, TED__ ] ) NAME '—¢‘L 5 bk i E
smeey avoress | 7233 FAIRFAX DR~ - smemoiess | -7 VI3 j/g'lfe-— ¥ fe-
onv-s-2> | TAMARAC FL. 33321 ov-51-2P gﬁ_maa_c‘{.c_ b DD
e [ petetz TmE LLCL\an () Crange | (3 Addition
NAME NEMEROFF, DORIS T RAME 'Dom L'»-u 7
steet aooress | 7209 FAIRFAX DR. STREET ADORESS ‘i’ \’3 ‘{:ﬂ-‘/- Dnve
av.stzp | TAMARAC FL oTy-§7-2P "‘MM{- L 2va
e L Detete me P Conange | O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P CITY-ST- 1P
12, | hereby centity that the information supplied with this filing does not quallly for the exemption stated in Section 119.07, 3){i), Florida Statules. FHurther certify that the inforrmation
Indicated on Tis repon & supplemental raport (s Hue and gegurate and that My signature shall have the sama legal effect as If made undar oath; that | am an officat|of direclor
of the corporation or the receiver or trustee émpowered 1o Bxecute this repor as re, uired by Chapler 617, Florida Statutes; epd thal my name appéars in Block 10 of Blogk 11 if
changed, or on an attachment w) nddress, with all other like empowered. /
L-gf N WL -
SIGNATURE: T V27 LAAHUED f// L -220-45¢9
WMEMDmefmmue\wmﬂqmn'%s‘ﬁmmnfz?n &' Daytime Phone £ i



