- 26b0 UNIFORM BUSINEESS REPORT (UBR) FILED
DOCUMENT # P96000059867 Mar 20, 2000 8:00 am

1. Entity Name !
SRP HOMESTEAD, INC. Secretary of State

03-20-2000 90136 050 ***150.00

Principal Place of Business Mailir:xg Address

C/O ALLEN J. RAPOPORT C/O ALLEN J. RAPOPORT
39 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD. _
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 65%795?1 Nt Applicable

Zi Count Zipt Counts ) iti
P Lniry P ountry 5. Certificate of Status Desired dd $8'75 P_«dditlona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = : A - Name
RAPOPOHT- ALLEN J Street Address (P.C. Box Number is Not Acceptable)

C/O ALLEN J. RAPOPORT
999 PONCE DE LEON BLVD. #1110
CORAL GABLES FL 33134

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 Florida.

SIGNATURE :
Signature. typad or printed name of registered agent and fitla if app?:able‘ {NOTE: Registered Agent sigrature raquired when rginstating} DATE
LT | P, | n smmcye g5t
e ) ’ . Truet Fund Contribution. O Added 1o Fees
{See criterfa on back) a Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D * [ Delete TILE (O Change [ Addition
NAKE RAPOPORT, ALLEN J NAME
STREET ADORESS | GG PONCE DE LEON BLVD. #1110 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CHY-ST-2IP
TMLE © O netete TIME (I Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP )
TmE - - —ep - 1 Delete —f TILE .. . [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§1-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME ‘ NAME
STREET ADCRESS : STREET ADDRESS
oiTY-51-2 ! CITY-5T-2P
TITLE . [ Delete TILE [ Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP L e -ST-2P

13. | hereby certify that the infermation soplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on thig report or supplemergal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1§ veret To2%acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with b-attOther like empowered.

SIGNATURE: __-f e, inpe | 2]l oo Coos W= 438

sm(xruﬁﬂ ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats N _/ fraythie Prons s 1
g

CR2FN34 (9/99)



