FILED

2061 UNIFORM BUSINESS REPORT (UBI Aug 09. 2001 8:00 am
DOCUMENT # N98000003543 Secretary of State

1. Entity Name

08-09-2001 90044 042 ****5]1 25 -~
FAIRWAY PARK RETIREMENT HOME INC. / \~,\\
N
Principal Place of Busingss Mailing Address AN
[RTT :
16324 SW. 99TH COURT 16324 SW. 99TH COURT virelriug
MIAMI FL, 33157 MIAMI FL 33157
Suile, Apt. #, etc. Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE[ Number Applied For
65-0900575 Not Applicable
Zipgw Country Zp Country 5. Certificate of Status Desired (W] fg‘ggﬁfgjﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
B . e s e A e T e R e —N?me - 1‘ ﬂ'Dfﬁ'i”‘-'S- :PDQ-SQ‘UD . = R [ BRI
SINGH, SAVITRIE J Street Address (P.O. Box Number is Not Acceptable)
g 2569 S L
11120 SW 174 TERRACE e
MIAMI FL 33157 - Miam: L 33i717
City FLJ 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. e .
SIGNATURE S /&-M-X"-—' 67-3/-2/
Sigffature, typed g Drinted name of registered agent and title i applicable. (NOTE: Registersd Agent sigrature requirad when reinstating) DATE
%
FILE NOW: FEE IS $61.25 9. Election Carnpaigh Firancing $5.00 may Be Make Check Payable to" .
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DAD [J Delete e [JChange [ Addition | S
NANE SINGH, SAVITRIE J NAME B
sreeT aooress | 11120 SW 174 TERR STREET ADDRESS §
CITY-81-2P MIAMI FL. 33157 CITY-8T-7IP o
TIE DAAD ) [ Delete TITLE [ Change [ Addition 5
NAME SINGH, JAGNARAINE NAME
sTreeT aporess | 11120 SW 174 TERR STREET ADDRESS
omv-stzP | MIAM! FL 33157 . B GIFY-ST- 7P . ) - . . .
TTE Tpp T 1 pelete T T T ‘ ClGhange [ Adétion | ~
NAME RAMPERSAND, SANDRA NAME
streeT aoDress | 19920 SW 174 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 GITY-s7- 2P
me TP PaRs Al [ Delete TnE [ Ghange  [J Acition
NAME PRASAD, INDRANI NAME
seersooress | 11120 SW 174 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-ZiP - )
TILE T [T Delets TINE [ Change (] Addition
NAME RAMPERSAND, LACHMAN NAME
STREET ADDHESS | 11257 SW 167 ST STREET ADDRESS
CITY-S5T-ZP MIAMI FL 33157 CnY-sT-2P
e T [ Delete TITLE [ change [ Addition
NAME SINGH, NARI MAHENDRA NAME
STREET ADDRESS | 11257 SW 167 ST STREET ADDRESS
CITY-§7-2P MIAMI FL 33157 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. { further certify that the information
indicated on this repart 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 officer 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 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MU%:F&@US%EWMW Jhtosu esk 073401 3a5-25¢ B>

SIENMATIIRE AND TYEED A BRINTEDR NAME NDE SIGNING BEEICER OR DBIBECTOR Ml Daviime Phona &




