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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2013

TEN MUSEUM PARK MASTER ASSOCIATION INC
C/O THE CONTINENTAL GROUP INC ‘

2950 NE 28TH TERR

HOLLYWOQD, FL 33020 US

SUBJECT: TEN MUSEUM PARK MASTER ASSOCIATION, INC,
Ref. Number: NO7000002346

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

| Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6820.

Rebekah White
Regulatory Specialist Letter Number: 513A00000913
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2013

TEN MUSEUM PARK MASTER ASSOCIATION INC
C/O THE CONTINENTAL GROUP INC

2950 NE 28TH TERR

HOLLYWOOQD, FL 33020 US

SUBJECT: TEN MUSEUM PARK MASTER ASSOCIATION, INC.
Ref. Number: NO7000002346

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6820.

Rebekah White
Regulatory Specialist Letter Number: 513A00000913
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COVER LETTER

TO:  Amendment Section
Division of Corporations

Ten Museum Park Master Association, Inc.

Nane of Corporation

DOCUMENT NUMBER: N07000002346

The enclosed Statement of Change of’ Repistered :(Jf flce/Agent and fee are submitted for fillng,

SUBJECT:

Please return all correspondence concerning this matter to the foliowing:

Daniel Sharon

Name of Confact Person

Ten Museum Park Master Association, Inc.

Firm/Company ey
. e = 5
1040 Biscayne Blvd. S §
Addiess bl S - {
. . = = 1 ¥
Miami, FL 33141 O o =
Chy/State and Zip Code ™~ ™~ {-;};; © r :
me
cam@tenmuseumpark.com D, = O
E-mall address: (to be used for future annual report notification) 9.3' 7
=M &

For further informatlon coneerning this matter, please call:

Daniel Sharon . 4305 358-8631

Name of Contact Person Arca Code & Daytime Telephone Number

- Enclosed is a §35,00 check made payable to the Department of State,

Mg\llnf Addyess; Street Address;
Amendment Sectfon Amendment Scctlon

Divislon of Corporations Division of Carporations
P.O. Bex 6327 Clifton Building
Tallahassee, FL. 32314 2661 xecutive Center Circle

Tallahassee, FL, 32301

CR2I:045 (A1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, ihis

statement of change Is submitted for a corporation organtzed nnder the laws of the State of Florida
in order 1o change ils reglstered office or registered agent, or both, In the State of Florida,

1. Tha name of the corporution: 1.©N Museum Park Master Assoclation, Inc.

2, The principal offlce address: 1040 Biscayne Blvd

Miami, FL 33132

3. The mailing address (if different);

03/06/07 Document number; NO7000002346

4. Date of incorporation/qualification:
5.'The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter n:‘signed)

BLAXBERG, GRAYSON,.KUKOFF & TWOMBLY P.A,
25 SE 2ND AVENUE SUJTE 730
MIAMI, FL. 33131 :

d agent (if changed) and /or registered office

}

5

1S 0 0E mr gy

3

YTV,
403

!
1

-
s,

Vi3

6. The name and street address of the new registere
(if changed):

GURSKY RAGAN, P.A,
14 NE 1ST AVENUE, SECOND FLOOR

P.O, Box NOT acceplable

4355y
SO Py
i ALY

1y

VR4 3
V1S

MIAMI, FL 33132

treet address of the business office of s reglstered agent,

The sireet pddress of its .re%islered office and the s
. |

as changed will be identica

Such ghange,was sutharized by resolution duly adopted by lts boerd of difectors or by an olTicer so
Lf.f 1ﬁc honrd, or ﬂmycorporul?ou lw::'f b noliff(e(f in writing of the ¢ nngc’f

authoyize
EoJenoel

FianTed er Typéd niame snd Til¢

ghi oF an oflieer or director

L hereby accept the app ."nmyenl as registered g eiif and agre fo act in this cap&c:‘!y.
iive {o the proyer and complete stered
slerec

1 furthér agrée to comply with the provisions of ¢l statules re )

perfarmangce oy dutics, and [ am famlficn vith and geeept l/m ahii arlon ) y?' positian as r(!:g

gpeny| OrNf ibsdocyment is being filed merely to rgﬂeci o chang, /}g:n regisiered offlce adiress, |
elly confiynithyl the corporation’has been votifled in writing ofr i change.

Koy il

Signatord l\kcglstcmmenl

If signing on behalf of an entity;

Typed or Printe] Naune
* ek PILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 323 (4

CR2E045 (03/12)
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