2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # N3447O Mal‘ 29, 2001 8:00 am 3
1. Ently Nam Secretary of State

FAIRFAX CONDOMINIUM F ASSOCIATION, INC. 03-29-2001 90399 009 ****6] .25
|
Principal Place of Business Mailing Address
4373 ROCK ISLAND RD. 4373 ROCK ISLAND RD.
LLJADERHILL FL 33319 LUAERHILL FL 33313
us us
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Clty & State 4, FEl Number Appiied For
65'0 149262 Not Applicable
Zp Country ap Country | 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
o —6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name - . C T e e
i O, i A I
TRICARICO, ANITA Street Address (P.O. Box Number is Not Acceptable)
C/0 MWI/CAMPBELL
4373 ROCK ISLAND RD _ »
LAUDERHILL FL 33319 Ciy . | | ZpCode
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.
SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. d Added to Feas Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Dete TITLE ‘ (J Change ~ [] Addition | &
NAME TRICARICO, ANITA NAME s
STREET ADDRESS | 7475 FAIRFAX DR. STREET ADDRESS §
ciTY-S7-21P CITY-5T-21P
TAMARAC FL |
TILE 1D (] Deete TITLE Ol change [T Addition | &
NAME LEOPOLD, IRENE NAME
STREETADDRESS | 7449 FAIRFAX DRIVE STREET ADDRESS
| oSt TAMARAG LTS e~ e .. JoomysTze |
TITLE VPD O Daste TMLE ' "7 T PClchidngg ~ [JAddition” [~=-
NAME SINGER, BEA NAME
STREET ADDRESS | 7470 FAIRFAX DR STREET ADORESS
CITY-5T-2P TAMARAC FL CITY-ST-2IP
TLE VFD 3 Delate TILE (O change  [J Addition
NAME MALMID, HERMAN NAME
STREETADDRESS | 7423 FAIRFAX DRIVE STREET ADDRESS
CIY-ST-2IP TAMARAC FL CITY-§T-21P
TITLE PD [ pelete TITLE [ change [ Additien
NAME BERMAN, ROBERT NAME i
STREETADDRESS | 7447 FAIRFAX DR, STREET ADDRESS |
. CITY-ST-2IP TAMAHAC FL CITY-ST-ZIP
TITLE 3 Belete TITLE ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an aqg dress h all other ljkg empowered.
g ad e ¥
SIGNATURE: .
1 ER OR DIRECTOR Date Daytime Phare #




