SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMDUNY DUE OM OR BEFORE B/17/7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary of Stale

1997

DOCUMENT # N96000005642 (1)

MYSTIC PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

7090 SW. 117 AVENUE. SUITE 137
MIAMI FL 33183

Malling Addrass

7990 S.W. 117 AVENUE. SUITE 137
MIAMI FL 33183

FILED
Aug 12 1997 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/30/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t m PP en Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
fle. Apt. 4, ef ulte, Ap. 4, etc 8. Cortificate of Status Deslred $8'75 Additiong!
EI Fee Required
Clty & State City & State 8. Election Campaign Financing $5.00 May Be
-EI Trust Fund Contribution Added to Fees

=] 8] %]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 26] ;] Personal Property Tax dus June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
Bi| Name
BROWN, TRACEY SKINNER 82| Streel Addross (P.O. Box Number is Not AGcaptabie)
4875 PONCE DE LEON BLVD., SUITE 305
CORAL GABLES FL 33146 a3

84| City

Zip Code

FL |*

ageni. | am familiar v\ﬁlh. and accept the obligations of, Section 617.0503, Fiorida Stalutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registarad

Blignalure, typed o prinled name of regislerad agenl and Litia If apphcable

(NOTE: Registerad Agent signature required whaen relnstating)

DATE

14. | do hereby cartify thal th
information indicated onfhis annual report g suﬁplemenlal ann

e recaiver or

ithgn addresg,
SEr?? 20 A oS

a1l TSP L. JET. .7 00

| raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
6o empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my hams

12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =
TIME PD [ DELETE 11 TIMEE O 'change (] Addition g
NAME AGUIRRE, GERARDO L 12 NAME |§
stheeT ApDREss | 7890 S.W. 117 AVENUE, SUITE 137 1.3 STREET ADDRESS il
CITY- ST-21 MIAMI FL 33183 14 CITY-ST-2P &
TITLE ) MG 217LE T crange 1] Adaition | O
NAME PEREZ, FRANCISCO I 2.2 NAME
smeeraporess | 7990 S.W. 117 AVENUE, SUITE 137 2.3 STREET ADDRESS
CITY-St- 2P MIAMI FL 33183 2 4 CITY-51- 2P
TmLE 10 7 DEceTe 2.1 TLE O Change [T Addition
NAME PALACIOS, MARIA 32 NAME
streer aboress | 7000 S.W. 117 AVENUE, SUITE 137 38 STREFT ADDRESS
CIrY- §T-2 MIAM! FL 33183 34.CIY-ST-2F
TLE LT oeLETE 41 TILE [Jchange ] Addition
HAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$1-21P 44 CITY-5T-2IP
TE [T oeLeTe 51 THLE [ change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 54CITY-51-21P
TME [T CELETE 61TITLE [ Change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
OTY-5T-2P 64 CITY-51-71P

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the

?‘,I’-’Cﬂ /”-r’" Pl T I T Y



