. T 331 FILED
2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

(03-31-2002 90056 007 ***150.00

DOCUMENT # P0O1000026694

1. Entity Name

AM. RAPOPORT, INC.

Mailing Address

450 PCA BOULEVARD . 23339

e (T

Principal Place of Business
4400 PGA BOULEVARD
SUITE 102

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
LS - i 0‘3 D"i q (’ Not Applicabla
—_— iy Seunt — e i e e A CaURtR P W e g S : E - T
v Y 7 5. Gerinicate of Siatus Desire +F5-Aaditjonet
Fee Requirad
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsierad Agent
_ . — - - Name._ —_ — e — - - -
Sl , THOMAS M Street Address (P.O. Box Number is Not Acceptable)
ress (P.0. Box Number is Not Accepta
4400 PGA BOULEVARD
SUITE 102
PALM BEACH GARDENS FL 33410 o FL [0
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida.
SIGNATURE
» Signatire, typed or printed nome of registared agent and tiia Jd applicable. (NOTE: Ragistarsd Agent signature required whan reinsiating | DATE
9. This corporation (s eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Camagian T e
: ; . paign Financing $5.00 May e
Tax Jiling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., Addad to Fees

(See criteria on back)

Make Check Payable to Department of State

Apr 24, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cartify that the information
indicated on this rapon or supplemental report is trua and accurate and that my signature shali have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or tustes empowered 1o execute this refjort as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 i

' 3102 50,175,955

other like empowegied.
SIGNATURE:

l"\t wilh an address, wilh -’
M A L] r.' ,'.:"" 4

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 7 peiete TME Clichange [ Agdition | &
NAME RAPOPORT, ARTHUR M NANE &
steeT aooress | 123 LAKESHORE DRIVE #1842 STREET ADDRESS §
orv-st-2¢ | NORTH PALM BEACH FL 33408 CHTY-ST-2P §
TLE O Delete TITLE O change [ Addition | 3
KAME NAME -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P R | o L R I
TNE 1 pelete TILE O change [ Addition
NAME NAME

| _steranogess [ . __ . e oo | o o e - P T
CITY-ST-217 CITY-ST-2P - -
TIRE - T [ peles” TE - TR e = e o [Echang [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- TP CITY-ST- 2P
Tme . 1 petele TILE Ol crangs (] Addution
HAME . HAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-S1-2P
TTE [ pelete e [Jchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-ZP CITY-57-2P



