‘ FILED
2006 WOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg&g{]’:ﬂENT # N39471 04-13-2006 90315 041 ****s] 25
MYSTIC POINTE TOWER 400 CONDOMINIUM
ASSOCIATION, INC.
Principat Place of Businass Mailing Address guv -
3500 MYSTIC POINTE DRIVE 3500 MYSTIC POINTE DRIVE
AVENTURA, FL 33180 AVENTURA, FL 33180
DO NOT WRn'E |N TH|3 CE 03082006 No Chg-NP CR2E037 (11/05)
5 ' 1k ! s' A ' 4 FEiNumber (s 8- 028 527 3 Applied For
: 65-020523 1 Not Applicable
5 ) §. Certificate of Status Desired 0 a’ae‘giﬁ’:c:m"a'

6. Name and Address of Current Registersd Agent

?gfk&msm CIR., SUITE 1102 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or _pvinl-d name al registered egert and tirle it applcable {NOTE Regislerac Agert signatu e required whan reinstating) DATE
Filing Fes Is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May'1, 2006 Trust Fund Contribution. [ Addedto Fess
10. OFFICERS AND DIRECTORS | |
TIME D
NAME WINTERMAN, GENE
STREET ADDRESS | 3500 MYSTIC POINTE DR. 3407
CITY-st-2IP AVENTURA, FL 33180
THLE VP
NAME SAPERSTEIN, IRVING
STREET ADDRESS ( 3500 MYSTIC POINTE DR #4108 -
CiTy-ST-2IP AVENTURA, FL 33180
TILE T
NAME HEALY, TED -
STREET ADDRESS [ 3500 MYSTIC POINT DR #3201
CITY-5T-2P AVENTURA, FL 33180 Do NOT WRI TE
TITLE 5
NAME FEINSTEIN, HONEY IN TH 'S SPACE
STREET ADDRESS { 3500 MYSTIC PT. DRIVE #2908
CImy-S1-2IP AVENTURA, FL 33180
TILE D
NAVE LEDERMAN, MARILYN
STREET ADORESS | 3500 MYSTIC POINTE DR. 307
ory-st-zip AVENTURA, FL 33180
TLE P
NARE EZRIN, MARTY
STREET ADDRESS | 3500 MYSTIC POINTE DRIVE, #1704
Cimy-51-28 AVENTURA, FL 33180

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an olficer or director
of the corporation or the receiver ordrustep empowered 10 exacule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wipfar g all other like empowered

SIGNATURE: s MAATIO S L, [ LS 15 At ﬁiééc F05 925 T

o f PRINTED MAME OF SIGNING OFFICER OR MRECTOR Daytme Prora ¥

I v




