4

2005 FOR PROFIT CORPORATION SLED
0 R RO IT CORPO! May 05, 2005 8:00 am

Secretary of State
DOCUMENT # P02000117118
1. Entty Name 05-05-20035 90083 002 ***150.00
HAMPSTEAD PROPERTIES INC.
Principal Place of Business Mailing Address '
% ISAAC TOPEL % ISAAC TOPEL dUYaL4I9
660 CONDE AVENUE 660 CONDE AVENUE
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
T s A R

Suite, Apt. #, etc. Suite, Apt. #, elc. 05022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

55-0811493 Not Applicable
Zp Country e Country 5. Certificate of Status Desirec . [] geae ;i:?;!|onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOPE, LISAAC
660 CONDE AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33156
City FL | Zip Code

8. The above named entity subriits this statement for the purpose of chang ng its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent

i

SIGNATURE il
° Signature, typed or printed J?a'{me of registered agent and lite if applicable {NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOWIl! FEE ls $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
-Due by September: 7, 2005 Trust Fund Contribution. 00 Added 1o Fees corporation did not receive the prior notice.
10. ¥, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD v 3 Delete TILE [ Change [ Addition
NAME TOPEL, ISAAC NAME
STREET ADDAESS | 660 CONDE AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL. 33156 CITY-ST1-21P
E sSD [J Delete TILE [ Change [ Additicn
NAME CASTELLANOS, LUIS A NAME
STREET ADGRESS | 660 CONDE AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33156 CITy-S1-21P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TITLE O cetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE 3 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2P ) )
e P - O Delete T T OCwnge [ Adsion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

Ing does not qualify for the exemption stated in Section 112, GT 301, Flonda Statutes. | further certify that the information
e and accurate ghd that my signature shall have the same legal e ect as if made under oath; that | am an officer or direcior
wered 1o exs Is reporl as required by Chapter 607, Florida Statu;es and that my name appears in Block 10 or Block 11 if

i§ge. 7RE( ézﬁ) f 3 UFY

SIGNATURE RVA-M1FED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #

12. ! hereby certify that the information supplied with thi
indicated on this report or supplemental report |
of the corporation of the receiver or trustee,
changed, or on an attachment with an add

SIGNATURE:




