2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000002150 |

1. Enlity Name

Principal Place of Business Mailing Address |

STEIN GERONTOLOGICAL INSTITUTE STEIN GERONTOLOGiCAL INSTITUTE

5200 NE 2ND AVE 5200 NE 2ND AVE - l1lbUol

MIAMI FL 33137-2706 MIAMI FL 33137-2706
Suite, Apt. #, aC. Suite, Apl. ¥, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'0492954 Not Applicable

Zip Country 2ip Country 5. Certificate of Status Desired X $8.75 Addiional

Fee Required

Mar 05, 2002 8:00 am
Secretary of State

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ﬁoos' BERNARD A - T i Street Address (P.O. Box Number is Not Accepiable) i
STEIN GERONTOLOGICAL INSTITUTE - |
5200 NE 2ND AVE | . .
MIAMI FL 33137 | City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

smmmupﬁ&/"a/l/ /J (219-33’ i \[zifoz.

Slgnnlure typed or pnmed name of registered agent and hille it applicable. {NOTE: Registeroed Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. " . QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |0 O Deite TLE Clchange [ Addition
NAME *~ |CYPEN, IRVING | NAME
STREeT ADDAESS | 825 ARTHUR GODFREY RD STREET ADDRESS
CITY-$T-2IP MIAMI BEACH FL 33130 I CITY-57-2IP
TITLE T O pelete' TITLE [ Change {7 Addition
NAME CYPEN, WAYNE A | NAME
sTREET ADDRESS | 825 ARTHUR GODFREY RD ) STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33130 | CITY-ST-2IP
TITLE SD R o ™ S TNLE ) T T T Ochange ] Addition
Hame CYPEN, STEPHEN H N
sTREET ADDRESS 825 ARTHUR GODFREY RD | STREET ADDRESS
CITY-57-2IP MIAMI BEACH FL 33130 ' CITY-51-ZIP
TILE vD O Delete! TILE O change [ Addition
o BECK, HAROLD I A
STREET ADDRESS | 700 CORAL WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-21P
TLE PD O Delete TMLE ) Change  [J Acdition
NAME BRADY, DAN | NAME
Streer ADDRESS | 701 LINCOLN ROAD STREET ADDRESS
CITY-ST-ZP MIAM! BEACH FL 33139 CITY-ST-7IP
TITLE 7 pelete TILE [ change [ Acdition
NAME ' NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
d a

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp saced 10 exe
changed, or on an attachme| an ad 5, with R

SIGNATURE: '#uwﬁ\n“T U/

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

DRUIRED [afor (305 ) S(-¥62¢

SIGNATURE AND TYPED OR PRINTED NAME OF #NING QFFICER OR DIRECTOR Date Daytime Phone #

"

CR2E037 (9/01)



