2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # N94000002150 Feb 14, 2000 8:00 am
1. Entty Namo Secretary of State
SGI SUPPORTIVE HOUSING, INC. 02-14-2000 90054 008 ****70.00
Principal Place of Business . Mailing Address
=4 LOUHS-STEIN/-STEN-INGTRITE - v m—
5200 NE 2ND AVE 5200 NE 2ND AVE
MIAMI FL 33137 MIAMI FL 33137-2706
|
F T 5 T IR R R
Stein Gerqontological Stein Gerontological
Suite, Apt. #, etc. Institutel Suite, Apt. #, etc. Institute DO NOT WRITE IN THIS SPACE
5200 NE 2nd Avenue 5200 NE 2nd Avenue
City & State City & State 4. FEI Number Applied For
Miami, FL_33137-2706 Miami, FL 33137-2706 650492954 Not Applicable
Zip Country #ip Country 5. Certificate of Status Desired 'ﬂ $8'75 Jﬂ_\dditional
1 Fee Required
6. Name and Address of Current Reglstered Agent *- "7 "7. Name and Address of New Registered Agent-- - -
Name
CYPEN-STEPHENH- Sireet Address EE_Ot gox ﬁumber is ﬁot Acceptable}

! D v'.:r\i-nv-’ Staoin-Coraonto 1{\g'{ﬁal Tt
m AT e e R WA B =S L e ol S S N S v S [= S ey = g PNy g e gy =y
MAM-BEACH-FI-33430~ 5200 NE 2nd Avenue

City B FL Zipy Cade
Miami, 7 33137

of changing fts registered office or registerad agent, or both, in the state of Florida,

&/j/ov

8. The above named entity submits this statement for the pur

SIGNATURE |
Signature, typed or printed name of registarad agent and ttls if apphicabla. {NOTE" Registerad Agent signatura raguired when ranstating) DATE
008, Director ., Stein l,'nronfn‘l_ng:ir Institute
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 o
TiTiE b ' O elete e O3 change [ Aditi -
NAVE CYPEN, IRVING HAME .
STREET ADDRESS | 895 ARTHUR GODFREY RD STREET ADDRESS [:
CiTY-57-2IP MAMI BEACH FL 33130 CITY-5T-2IF :
e D . ' O beiete TE T/D _ £ change [ Addition |
NAME CYPEN, WAYNE A HAME Xgen , Wayne A.
STREET ADDRFSS | 825 ARTHUR GODFREY RD - STREET ADDRESS | 8 Ar thur Godf rey Rd
Liv-ST-2P | MIAMI BEACH FL 33130 . ., .. fovsze | Miami- Beach, FL_33130 _ . . .. ._ . ..
THLE D [ petete TILE 5 / D . %] Change [ Addition
NAME CYPEN, STEPHEN H ' NAME g;s)e Stephen H.
sesT a00R€SS | g6 ARTHUR GODFREY RD steeeT AopAess | Arthur G odfrey Rd

cmstze | MIAMI BEACH FL 33130 oiny-ST-2p Miami Beach, FL 33130

e D . [ pelete
NAME BECK, HAROLD

STREET ADDRESS | 700 CORAL WAY

Cm-ST-2° | CORAL GABLES FL 33134

i V/D ) %1 Change  [J Addition
NAME Beck, Harold

srEraRess | 700 Coral W ay

arst® | Coral Gables, FL 33134

TINE D O petete TIMLE Prpa- === 71 Change  [C] Addition
NAME BRADY, DAN NAME Br ady , D an

STREET ADDRESS | 701 LINCOLN ROAD SREETAIDRESS | 701 Lincoln Road

CITY-ST-ZIP IAM' BEACH FL 33139 CiTY-87-2IP M _i.am _i Be_a Ch__"__FT -%3_']_ r_’s q

TIMLE . ™ Delete TmE ] . [ Change [ Adaition
NAME NAME

STREET ADDRESS ) SYREET ADDRESS N

GITY-57-2P CITY-S1-2P

12, | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue an accurate and that my signature shall have the same tegal effect as i made under oath; that | am an officer or director
of the corporatuon or the receiver of trustee empowered to exe hig report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

Q/Xlﬂb (Fo5 )75/-5¢ 2.¢

DCate Daytime Phone #




