FILED
2003 FOR PROFIT CORPORATION
-UNiFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P02000117118 ecretary of State
1. Entity Name 04-14-2003 90221 010 ***150.00
HAMPSTEAD PROPERTIES INC.
Principal Place of Business Mailing Address
% {1SAAC TOPEL % ISAAC TOPEL
660 CONDE AVENUE 660 CONDE AVENUE
R RGN
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
55 - OF I} 443 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8‘75 Additional
ee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registerad Agent
= - - Lo "'—*f—-—--'-%—-—-——-mNa—rﬁev‘v——— Fo_mmas T —_ = — - -
TOPE, LISAAC Street Address (P.O. Box Number is Not Acceptable}
660 CONDE AVENUE
CORAL GABLES FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed ar printed name of registarad agent and title if appiicable. {NOTE: Registerad Agent signeture required when reinsiating) DATE
] 1 :
AftF“;\ﬂE N1OV2V.!! l;EE Islizsgs?sg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee wil . Trust Fund Contribution. A Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE ~|PD 2 O el TITLE [] Change [ Addition
NAME TOPEL, ISAAC . HAME
streer ancress | 660 CONDE AVENUE STREET ADDRESS
crv-sr-ze | CORAL GABLES FL 33156 CITY-ST-21P
TITLE SD 7 Delete TITLE [ Change [ Acdition
NAME | CASTELLANOS, LUIS A HAME
sTreeT ADDRESS | 660 CONDE AVENUE STREET ADDRESS
omv-st-20 | CORAL GABLES FL 33156 GITY-ST-21P
Tme e e ow, [Apeme _ foTmE I . L __ Ochange [ Addition
NAME 4 NAME - - ’
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-21P
TILE O Delete TITLE ) change  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIne O Delete TTE ' [0 change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE O pelste TITLE O change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certif 1hqi the information supplied with this fili s not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is tr accurate a at my signature shall have the same legal effect as if made under oath; that | am an officer or director

is repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addjy empowered 370
SIGNATURE: SICeatl =7 REQUIRED ’7//‘//33 YOYAY, 77

SIGNH’GWPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ! Daytime Phone &

CEVLHCY

AV

CR2E034 (10/02)



