2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036233 sgp 05, 2000 8:00 am
e

1. Entity Name
FAIRWAY INTERNATIONAL BROKERAGE, INC. cretary of State
09-05-2000 90042 003 ***550.00

Principal Place of Business Mailing Address

251t PONGE DE LEON BLVD.. STE. 205 2511 PONCE DE LEON BLVD.. STE. 205
CORAL GABLES FL 33134 CORAL GABLES FL 33134

AB0Y75198

AT

2. Principal Place of Business 3. Mailing Address |||I"||| ”l ||
218 INDIAN TRACE 318 INdAN TTRACE
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
1o 81106
City & State City & State 4. FEl Number Applied For
wesrou , FL LWESTOM |, FL- (S -0q2.5529 Not Appiicabe
555 2_(’ ' C{itir;;yA Zépa%% C{ingl.\ 5. Certificate of Status Desired 0 geae'zesq lﬁfe‘fjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- REISMAN; JEROME $ ' - - oo JFRANK GRAMIT _ . . - -
N Sir tAddress {F.O. Box Number is N ceptable) .
2511 PONCE DE LEON BLVD., STE. 205 ff DitAMOND ERACE
CORAL GABLES FL 33134
City, wesToN FL ng e

8. The above named entit mlts this statement for { purpose of changlng its reg|stered office or registered agent, or both, in the State of Florida.

- it s

M R s B L - SR
erNATURE W e T B9 S ro D

Sngna)ﬂre typed or prmted name of reg;eﬁu agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible - FILE NOW!I! FEE IS $550.00 . o L
10. Elect F
Tax fijng requirement and elects fo do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trﬁ:t',‘:’Erffé";’nﬁ'r?g‘uﬁg‘:”c'“g O ﬁe?ﬂohgﬁsse
{See Criteria on back)- | Make Check Payabie to Depanmem of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete 1ITLE [ Change {7 Acdition
NAME EISENBERG, NEIL NAME
STREET ADDRESS | 3975 N.W. 75TH TERRACE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33315 SITY-51- 2P
TITLE DV O Delete TITLE [ change [ Addition
NAME REISMAN, STUART R NAME
SYREET ADDRESS {13940 S.W. 102 AVENUE STREST ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-5T-2IP
TLE DST O] Beleia TMLE ] [ change ] Acdition
NAME _ GRANIT, FRANK o . . LG ) . . o o
STREET ADDRESS 4234 D]AMON{] TERRACE STREET ADDRESS
GITY-5T-2IP WESTON FL 33331 CITY-S7- 2P
TITLE [ Delete THLE ' [J Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
¢ITy-Sr-1P CITY-ST- 7P
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sypfied with this filng does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemefila¥repcrt is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or cirector
of the corparation or the receiver dr rlstee empogered to €; ‘f ta this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept y#ff an address, e empowered.

SIGNATURE: __ 7o//UAZL _MED pq-01-00  (454) Sb>-3788

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (5/00)



