2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003543 .
et ng 05,t 2000f8S?0tam
FAIRWAY PARK RETIREMENT HOME INC. Iy
02-05-2000 90047 047 ****75 00
Principal Place of Business Malling Address
16324 S.W. 99TH COURT 16324 S.W. 99TH COURT
MIAME FL 33157 MIAMI FL 33157-3251 G v e = -
- Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
- City & State Cily & State 4. FElNumber « . - [ [Appiied For
GS- 0. FOpSTs , | INvann
Zip Country zp Country 5. Certificate of Status Desired $8'75 Additional
Fea Reguired
e =~ 7 Name and’Address of Current Registered Agemt— T ~— — 7~ Name and Address of New Reglstered Agent
Name
4
Street Address (P.O. Box Number is Not Acceptable
= SINGH, SAVITRIE J ‘ piaole)
- 11120 SW 174 TERRACE
: MIAM! FL 33157 o S o
- i e
i FL | ?
i 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
| Slgeature, typad o printad nama of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
t FILE NOW: 9. Eleciion Campaign Financing $5.00 May Be Make Check Payable to
E ) FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
} 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
: TITLE DAO O Delete ut: OlChage [°'
| e SINGH, SAVITRIE J : hAvE
| STREET ADDRESS | 11120 SW 174 TERR STREET ADDAESS
. CITY-S1-2IP MIAM' FL 33157 TITY-§7-21P
TITLE DAAD 1 Delete e O Change [ *2
NAME SINGH, JAGNARAINE NAME
STREET ADDRESS . STAEET ADDRESS
| sreersones | 11120 SW 174 TERR s | e
=§T-2P M‘E!ﬂﬁ FL3387 CITY=ST-2F
TITLE Dp [ pelete TILE ., [ change [ Additic
NAME RAMPERSAND, SANDRA NAME
STREET ADDRESS | 11120 SW 174 TERR STREET ADDRESS
CITY-S5T-2IP _M_lﬂMI_FL 33157 CITY-ST-2IP
TITLE TP [ Delete TITLE [ Change ] Additic
NAME PRASAD, INDRANI NAME
STREET ADDRESS | {4120 SW 174 TERR STREET ADDRESS
CITY-ST-2IP MlAM'ﬂ 33157 CITY-ST-ZIP
TITLE T [ Delete- TITLE [ Crange ) Additic
HAME RAMPERSAND, LACHMAN NAME
STREET ADORESS | 11257 SW 167 ST STREET ADDRESS
CITY-§T-2IP MIAMI FL 33157 , GCIfY-ST-7IP
TLE T O Dalete TIILE (] change (] Additic
NAME SINGH; NARI MAHENDRA NAME
STREFT ADDRESS | {1257.SW 167 ST STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33157 ciy-ST-2IP
12. ( hereby certify that tha 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
indicaled on this report or supplemental rgpon is true and accurate and that my signature shall have the same tegal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or trystde empoweréd to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi address, with all other like empowared.
VA N T LT B Et -
SIGNATURE: A U@Mﬂ&@h A, .«_—;P/n/é"# //15‘/00 300" a7 6503
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date Daylime Phane #




