“u

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOC 71!
Doy N T # 9055 - Secretary of State

FAIRWAYS RIVIERA ASSOCIATION, INC. 01-29-2002 90036 031 ****61 .25
Principal Place of Business Mailing Address
250 DIPLOMAT PARKWAY 250 DIPLOMAT PARKWAY
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. G0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
X 59"1288193 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
== - . .—.6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name~ T o T T e -
WOUNER, LISA ANNE Strest Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD
FT. LAUDERDALE Fl. 33312
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
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
: 3 9. Election Campaign Financing $5_00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD " [ Delete mE . Olchange [ Addition
NAME WEINERMAN, LOWELL NAME
street apoRess | 250 DIPLOMAT PARKWAY STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 CITy-ST-7IP
TILE VD [ petete TITLE (O change [ Addition
NAME FIELDS, YVETTE NAME
streeT anoress | 250 DIPLOMAT PARKWAY, #416 : STREET ADORESS
CiTY-ST-2IP HALLANDALE FL 33009 CHTY-§T-7IP
TLE TD O Delete T (7 Change [T Addilion
e — o - | ZFF, FENY—— ST ~< B neme = - -
street anoress | 250 DIPLOMAT PARKWAY STAEET ADDRESS
CITY-ST-ZIP HALLANDALE Fl_ 33009 CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZiP
TILE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

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 report is true apepecurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation ar the receiver or trustee empowe, o'execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w ’ red.

SIGNATURE: ___SIGNSHIBZ AE r [Wo~ D -UTT-E3pC

T

i

SIGNATURE AND TYPECHOR PRINTED NAMB.OF SIGNING OFFICER OR DIRECTOI* Date Daytime Phone #

[4

Jan 29, 2002 8:00 am |

CR2E037 (9/01)



