FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

r of State
DOCUMENT #  P98000011510 Secretary
1. Entity Name 02-20-2003 90113 019 ***150.00
RAPAPORT FAMILY CORP.
Frincipal Place of Business Mailing Address
175 BRADLEY PLACE 175 BRADLEY PLACE
PALM BEACH FL 33480 PALM BEACH FL 33480
e S R R
Suite, Apt. #, etc. Suite, Apt. #, ctc. [0 CHECK HERE IF MAKING CHANGES
City & State ‘ ’ City & State 4. FE) Number Applied For
65-0812465 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. _Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
_JHAP TRGBERPD T . Street Addres-s {P0O. Box Nullnber is Not Acceptable) —
175 BRADLEY PLACE
PALM BCH FL 33480 .
City FL Zip Code

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

SIGNATURE
b Signature, typed or printed name of registered agant and 1itls if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
G Aﬂ:rli;‘Ea ;l?‘g’(jéls f::f‘:lﬁl i:sgsosg 00 9. Election Campaign Financing $5.00 mMay Be
- ' " Trust Fund Contribution. 0O Added fo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TmE - . . [chenge [ Addition
NAME RAPAPORT, ROBERT D NAME
sTreeT snoress | 175 BRADLEY PLACE STREET ADDRESS
orv-st-ze | PALM BEACH FL 33480 CITY-ST-2IP
TITLE [ Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE (] Change [ Addition
NAME - T T o NaME R M - T
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIFLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE 1 Delete TILE [ Change 7 Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i CITY-3T-27P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on th‘is report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

el
SIGNATURE: Yir/o3 (Sl V65752
Dals =" Daytime Phone #

EYBtCry [ |

nv

CR2E034 (10/02)




