2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
DOCUMENT # N98000003543 Apr 10,2002 8:00 am §
I Eniy Nme ecretary of State

FAIRWAY PARK RETIREMENT HOME INC. 04-10-2002 90659 016 ****75.00
Principal Place of Business Mailing Address
16324 S.W. 95TH COURT 16324 S.W. 99TH COURT
MIAMI FL 33157 MiAMI FL 33157
T SUITE, APUT T eleT e R : T SuiteT APt # L ele R s TS s s NWO.NOT.WR[T@TINJHIS SPACE — e
City & State City & State 4. FEI Number Applied For
Not Applicable
650900575 )
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PARSAUD, INDRANI S Strest Address {P.O. Box Number is Nt Acceptable}
rju 15569 SW 138TH PLACE
WY MIAMI FL 33177
City FL Zip Code
B. 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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. h R y Be
FILE NOW: FEE IS $61‘25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DAQ O Delete TnE O Grange [ Agdition | S
NAKE SINGH, SAVITRIE J NAME &
STREET ADDRESS [ {1120 SW 174 TERR STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33157 CITY-ST1-2IP ﬁ
| M o = | DAAD e .Delels HITE oo - . [ Change__ [ Addition | O
[ B - P - " T = =l e e R e |
NAME SINGH, JAGNARAINE NAME . - R
STREET ADDRESS | 11120 SW 174 TERR R s7Ret aoomess
CITY-ST-2P MIAMI FL 33157 | CITY-ST-2IP
TMLE DP O pelete { Tme [l change [ Addition
NAME RAMPERSAND, SANDRA NAME
STREET ADDRESS [ 14420 SW 174 TERR STREET ADDRESS
CITY-ST-ZIP MlAM' FL 33157 CITY-ST-2IP
e TP O Delete TITLE I change [ Addition
NAME PRASAD, INDRANI _ NAME
STREET ADDRESS | 11120 SW 174 TERR STREET ADDRESS
cirv-sT-2P - \MIAME FL 33157 CITY-$1-2P
TIME T O Delete TILE [ change [ Addition
HAME RAMPERSAND, LACHMAN NAME
STREET ADDRESS | {4257 SW 167 ST STREET ADDRESS
CITY-ST-2IP MlAM' FL 33157 CITY-8T-2IP
TITLE T O peete TITLE [change [ Addition
NAME SINGH, NARI MAHENDRA NAME
STREETADDRESS 111257 SW 167 ST STREET ADDRESS
CITY-ST-ZIP M'AM' FL 33157 | CIrY-ST-ZIP
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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal 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 adgress, with all other like empowered.
P .
T .. / et nr@r e Yy - \4_\7 ‘ % / - o
SIGNATURE: A UG GNERBINERD * Siracg # /[O2 38~ ASI- 6473
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JDawed Daytima Phone #



