“~2001 UNIFORM BUSINESS REPORT (UBR) FILED

0104478

DOCUMENT # P98000098350 Mar 12,2001 8:00 am
A Secretary of State

FAIRNINGTON GHOUP INC 03-12-2001 90496 040 ***150.00
Principal Place of Business Mailing Address
9404 S DIXIE HWY 9404 S DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0876677 Applied For
Not Applicable
Zi -
I? Cqutry Zip Couniry 5. Certificate of Status Desired .~ [} $8.75 Additionat
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALEXANDER, BRUCE
Street Address {P.O. Box Number is Not Acceptable)
9200 S DADELAND BLVD sm @lR P
MIAMI FL 33156
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 S t d o tith OTE: R A d DATE
ture, typed or printed of ragist & t and titls if licabla. N . istared Agant gi i whi instating
ignature, typed or g name of regisiered agent al & if applicabla. {l lagistar: I Wu re en reinstating)
9. This corporation is eligible to satisfy its Intangible NOWIN FEE 1SM\G150.00 lecti ian Fi .
Tax filing requirement and &lects to o so. After MAY 1, 200¥ Fee will b8 $550.00 1. _Errt:r;tw'o::r%aggilr?guﬁ::ncmg O f{%gq:’;?;ge
(See criteria on back) O Make ChetiePayable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD ' ] Deiate TImLE ’ O Change  [3 Agdition | S
NAME FAIRNINGTON, WILLIAM J - NAME g
STREET ADDRESS | 9404 S DIXIE HWY STREET ADDRESS 3
“omy-st-2¢ | MIAMI FL 33156 CITY-5T-21P b
ol
THTLE S 7 Delete THILE O change [ Adgition | &
NAME FAIRNINGTON, WILLIAM J I NAME
STREET ADDRESS | 9404 S DIXIE HWY STREET ADDRESS
conv-st-2p -MIAML-FL 33186 - - - e e om-stap . . - R P
TILE VP [ pelete ML [ Change [ Addition
HAME FAIRNINGTON, CLAIRE P NAME
STREET A0DRESS | 10454 SW 118TH ST STREET ADDRESS
~ome-st-2p | MIAMI FL 33176 CITY-ST- 2P
TMLE 3 pelete TITLE [dChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
TITLE 1 Detete TIME (I Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-Z71P
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZIP / CITY-5T-2IP
13. I hereby certify that the information supplied with this filing dog# not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial+report is true and gggfurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the re g d to fikcute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacQMs pAth 'y , Wi ' ke empowered. 2’ _f
oL (706 1y
SIGNATURE 1. WS- T ERIRN N G7on) TR dAZa/
H lﬂ'en Nmﬂtﬁ SIGNING omcER OR DIRECTOR Dat Daytima Phene #




