FILED
200z UNIFORM BUSINESS REPORT (UBR) / May 27, 2002 8:00 am

1. Enlity Name 98 05-27-2002 90501 027 ***150.00
RAPAPORT FAMILY CORP.
Principal Place of Business Mailing Address
175 BRADLEY PLACE 175 BRADLEY PLACE
PALM BEACH FL 33450 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale Clty & State 4, FEI Number 65-0812465 Applied For .
Not Applicable :
Zn Country Zip Couniry 5. Cenificate of Status Desved [ 23-75 Additional .
a0 Required
6. Name and Address of Curreni Rogistered Agent 7. Name and Address of New Registered Agent
B e T Name - . - . ;
RT’ RO D Street Address (P.O. Box Number Is Not Acceptabie) .
175 BRADLEY PLACE :
PALM BOH FL 33480 , ;
City FL I Zip Code
8. The above named antity submits this statement for the purposs of changlng its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE ——
Signalurs, typed or printed rarne of !egistered agent end tita U applicable. {NOTE: Ragimarnd Agent signatira Hcired wivied nitsuating) DATE
9. This corporalion is eliglble to satisfy its Intangible FILE NOWII! FEE IS $150.00 laclion G ian Binanei
Tax filing requirement and efecis 10 do so. After May 1, 2002 Fee will be $550.00 1o $$|" t;ﬁmacm::ufguﬁ:na.nmng O ffdﬁom'ﬁ::“
(See criteria on back) O Make Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 '
mme D 7 petete e Ochange O Additon | 5
HAME RAPAPORT, ROBERT D NAME =Y
steeet A0oress | 175 BRADLEY PLACE ) 3 STREET ADDRESS § :
cmv-st-2¢ | PALM BEACH FL 33480 caY-57-2p o
M, O celet e OlChangs  [J Addion | &5
NANE . NAME '
STREET ALORESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
me O oeete T DI Change ] Additon
" RAME . 1 ——— g T T - - - - -‘L NAME
—~STREET ADDRESS .| = e T R s oo I STREETADORESS O . . . e
cry-ST-2P CITY-51-2tP
TME O pelets TME [J Change [ Addition
HAME NME .
STREET ADDRESS STREET ADDRESS
CITY-S7-ar CiTY-§7-2P
me T Detets TINE : O Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-.2°
HILE O Delate e [ Change £ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
13. | hersby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07’3)(0. Florida Statutes. | further certify that the intormation
indicated on this repont or supplemental repart is true and accurate and Ihat my signature shall have the same lagal effect as il made under oalh; that | am an office! or direcior
of the corporation or tha receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with all other like empowerad.
AN A ARSI TSN PTomds ) .
SIGNATURE: ORI SIFKIWUIFRSBER T O BACAPIRT *d 2 /oa 561 G5 534/
SIGNATURZ AND TYPED OR PRINYED NEWE OF SIANING OFFICER OR DIRECTOR DCiate ¥ hd Daytime Phone ¢




