. 2001 UNIFORM BUSINESS

REPOQ:IT. (UBR)

DOCUMENT # PO0000069777

1. Entity Name
FAIRWAY ENTERPRISES OF MIAMI, INC. L Ll
Principal Place of Business Malling Adcress
8560 SW 163RD TERRACE 5960 SW 15IRD TERRACE
MUAMK FL 33157 MIAMI FL 33157

FILED
Jun 20, 2001 8:00 am
Secretary of State

(05-21-2001 90345 043 ***150.00

- -,
L]

MR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. . Suite. Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b 5’ 0 7 5650 Not Applicabla
Z nt Zi Col i
P | B T L 15 | s conmomporsunsDeses [ 38.75 Adtona
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
_Name . _ . _ VIO S SOS R e -

indicated on
changed, or on an attachment with an addres

' SIGNATURE:

13. | hereby certify that the information Supplled with this filing does not quelify for the axernption stated in Section 119.07(3)()), Florida Statutes. t further certify that the information
Is report of supplemental reporl is true and accurate and that my signaturs shall have the same leg

of the corporation or the receiver o Uustee empowered to axecuts this report as required by Chapter 607, Florica Statutes; and that rmy rarme appears in Block 11 or Block 12 i#
8, with all other lika empewared.

al efloct as if made under oath; that | am an officer of director

263" 232 (12}

Dayirne Phone #

o[/t
/7 o

NW , BEN Street Address (P.0. Box Number is Not Acceptable) j
ress (.U 7
8960 SW 163RD TERRACE cep ;
MIAMI FL 33157
~ City TREEE
- ’ ,‘L
8. The above nan/\ad eatig submits this statement for tha purpose of changing its registered office of registered agent, or both, in the State of Florida,
N T -
SIGNATURE >
Signatire, typed Or printed name of ragieionsd agent Bnd e it applicabie. (NOTE: Ragsitred Apent Sgnabura required whan e nEtaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Eiection C. i Financi ;
Tax fiing requirement and aieats 10 da so. Atter MAY 1, 2001 Fee will be $550.00 Tt Fung Coution $5.00 may B :
{See criteria on back) Make Check Payable to Department of State :
1. . OFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D - 0 cetet e O Change Dl adtiion | 8
NAME NWADIKE, BEN NAME g
steer apoaess | 8960 SW 163RD TERRACE STAEET ADDRESS § i
CITY-5T-7P MIAML FL 33157 CITY-ST-21P i
TME D O Delete TME C]change [ Addition % ;
NAME NWADIKE, ORBY NAME v
smeFTsooness | 8960 SW 163RD TERRACE STREET ADDRESS i
emstzp ~ MAMLELSMST .~ - N - Jovsae, . fooo- -l -
THE - O Deete e gec - Dl change [ Addition
HAME .- NAME CHi1CHt N fbikE
CSTREETADDRESS | ST - - 77T T IR STHEEY ADDRESS ‘gnﬂ-,o -l 1 83y Ter ————— -
eIy ST 2P UTY-SIZP | L 33153
e ] Detete “THLE I - O Cange [ Acition
NAME ‘ m— NAME ugo NN AD'KG
sthees aposess | - - SREETADORESS [ga b S LS 16L Ter
ciry -ST-7 _ ON-ST-2P | T g £L. s>
THLE . [ Delete e - [Jchange {1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CiTy-ST-2P
TNE O elata TIMLE Oichange T Addiion
NAME HAME
STREET »\DDRESS STREET ADORESS
oY -ST- 2P CITY-51-2P




