2002 UNIFORM BUSINESS REPORT (UER)
DOCUMENT # 235027

1. Entity Name

FAIRBANKS REALTY, INC.

Mailing Address
1700 PONCE DE LEON BLVD
CORAL GABLES FL 33134
us

Principal Place of Business

1700 PONGE DE LECN BLVD
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90123 004 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For .
59-0979480 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - - Nam2

CROSS, J. ALAN JR Street Address (P.O. Box Number is Not Acceptable)
1700 PONCE DE LECN BLVD
CORAL GABLES FL 33134

City FL Zip Code

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

Signatura, typed or printad name of registerad agent and ulle if applicabla. (NOTE: Ragistered Agent sijgnature required when reinstating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will beH $550.00
Make Check Payable to Departm”em of State

10. Election Campaign Financing

9, This cw_poration is eligible to satisfy its Intangible
Trust Fund Contribution.

Tax filing requirement and elects to do so.
(See criterla on back) O

$5.00 May Be -
Added to Fees

13, | heraby certify that the information supplied with this filiné;
indicated on this report or supplernental repogrtp true an
of the corporation or the receivey or trustee g
changed, or on an attachmentvith an adg

with ali other like empowered.

SIGNATURE: Ri= REQUIRED

does not qualify for the exemation siated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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
dowered 1o execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 it

,‘//v;/é 2 G A3/ (UL

Date

//&lsmruns AND EYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

rrd

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ Delete e (O Change ] Addition | -

HAME CROSS, J. ALAN JR HAME ’

streeT aporess | 1700 PONCE DE LEON BLVD STREET ADDRESS

orv-si-ze | GORAL GABLES FL 33134 CITY-ST-2IP

TITLE SD TITLE T-shange  [[] Acdition

NAME CONGER, RICHARD NAME SR

streer aooress | 2701 S. BAYSHORE DR STREET ADDRESS

civ-st-zp  { MIAMI FL 33133 CITY-5T-2IP )

TITLE [ Delete TITLE Dichange [ Addition

NAME R 1S S . T eem
 STREET ADDRESS |~ - STREET ADDRESS

CITY-ST-2IP CTY-5T-ZIP 1

TITLE 0 Deete ML O Change [ Addition | -,

NAME NAME - o

STREET ADDRESS STREET ADDRESS

CiTY-ST-2 CHTY-ST-ZP S

TITLE [ pelete TITLE O Change [ Acdition’

NAME NAME L K

STREET ADDRESS STREET ADDRESS

CTY-ST-2 CIFY-5T- 2P

TILE ] Delets e [ Change [ Acdition.. |~

NAE NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

CR2E034 (/01) . '




