2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002150

1. Entity Name

SGI SUPPORTIVE HOUSING, INC.

-

Principal Place of Business

STEIN GERONTOLOGICAL INSTITUTE
5200 NE 2ND AVE
MIAMI FL 331372708

Mailing Address

STEIN GERONTOLOGICAL INSTITUTE
5200 NE 2ND AVE
MIAMI FL 33137-2706

2. Principal Place of Business

3. Mailing Address

WA

Ik

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90107 043 ****70.00

|

I

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
650492954 Not Applicable
Zi Countr Zi Count, iti
® Lty P ountry 5. Certificate of Status Desired “ﬁ' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROOS, BERNARD A
STEIN GERONTOLOGICAL INSTITUTE

Street Address (P.C. Box Number is Not Acceptable)

5200 NE 2ND AVE _ ‘
MIAMI FL 33137 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
@{ e /( /{0’“‘{(
SIGNATURE Bernard A. Roos, Director {(SGI)
Slgnature, typed or printed name of registered agent and title if applicable, {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O belete THLE [ Change [ Additien
NAME CYPEN, IRVING NAME
STREET ADDRESS | 825 ARTHUR GODFREY RD STREET ACDRESS
CITY-ST-2IP MIAMI BEACH FL 33130 CITY-ST-2IP
TITLE TD [ Delete TILE [ Change [ Addition
HAME CYPEN, WAYNE A NAME
STREETADDRESS {825 ARTHUR GODFREY RD STREET ADDRESS
CITy-St-21P MlAMI BEAGH FL 33130 CITY-ST-2IP
TITLE sD O pelete TITLE Tl Change [ Addition
Ao CYPEN, STEPHEN H KAt
STREEY ADDRESS | 895 ARTHUR GODFREY RD STREET ADDRESS
airr-sT-ap MIAMI BEACH FL 33130 GTY-ST-2P
TITLE vD 7 Delste TILE [ change [ Addition
NME BECK, HAROLD NAME
STREET ADDRESS 700 CORAL WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE PD O Gelete TITLE [ Change  [] Addition
NAME BRADY, DAN NAME
STREET ADDRESS 701 L|NCOLN ROAD STREET ADDRESS
CITY-S8T-2IP MIAMI BEACH FL 33139 CITY-ST-7IP
TITLE [ Delat TITLE [ Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CHY-ST-2IP

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 information
indicated on this report 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenty®jth an addy,

SIGNATURE: Gie

N w

wared,

/2301

Dan Brady, President

( 30s) 762-14L5

SIGNATURE AND TYPES'OR PRINTED NAME OF SIGNIN{DFFICEH OR DIRECTOR

"Date

Daytime Phone #

CR2E037 {10/00}




