113250 5w 135 Aarnue

v

J -

2003 NOT-FOR-PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # N96000005642

1. Entity Name

MYSTIC PLACE CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-25-2003 90171 041 ****70.00

Mailing Address

2655 LE JEUNE RD.
327
CORAL GABLES FL 33134

Principal Place of Busingss

805 925 955 NW 82 AVE.
MIAMI FL 33126

Covurtesy 9roper-|-1 P\anc\qe.men

2. Principal Place of Business 3. Mailing Address

COUVRTESY TPROPEERTY VIaMT

HIIHII!IIHIHIIIH D

Suite, Apt. #, etc. Suite, Apt. #, etc.

13750, S 135 dven e

[0 CHECK HERE IF MAKING CHANGES

City & State City & State, 4. FEI Number §5-0818678 Appiied For
Miarmi , FLORIDA MiAMi FLORIDA Not Applicable
Zip Country Zip Country - . $8.75 Additional
23186 VS 33188 Us 5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - /3 S
ATLAS PROPERTY MANAGEMENT SERVICES Street Address (PO Box Number is Not Accentabl )
.2655 LE JEUNE RD.- A . - g 18T E” Flagler " Streeds -
<J
STE 327 Suite 1224
CORAL GABLES FL 33134 City Zio Code -,
M IAM I FL | 33y
B. The above named emlr" : ,rmls this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

(NEQegiured Agent swgnatura raqulred when reinstating)

é//%}./zaa?;

1 S s S, L e T et M T

FILE NOW: FEE IS $61.25

-5

Trust Fund Contribution.

9. Electlod -Campalgn Fir;ancmg

Bty e

Make Check Payable to
Florida Department of State

$5 00 May Be
Added to Fees

N e vy -

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10

Tme PD % Delete e ’D O chenge [ Addition
NAME DIPP, FEY DA NAME DOMINGUEZ, MARLENME N

sTREET ADDRESS | 905.NW 82ND AVE., UNIT 115 sthecT AnDREss | 105 WAL 87— Avenve, Unit+ 21

onv-st-zp | MIAMI FL 33126 CITY-ST-2IP ™ 1AM ), F- 23126

TITLE vPsD B Deicie TITLE sD [ Change [ Addition
NAME DEVERO, CHERYL NAME LUNA | NATALLA

steeet aooress | 905 NW 82ND AVE., UNIT 218 STREET ADDRESS | YD NUJ 82 hvenve, Unit 1y

or-st-ze | MIAMI FL 33126 on-sT-2e (vl AMIE, FL 23186 A

TLE 10 B Delete TITLE TO [ change [ Addition
NavE BARRETO, GUSTAVO N ROMAGOsa., Klimilda

STREET ADDRESS | 955 NW 82ND AVE., UNIT 214 street aocress | A D Wy az_.menue , Unid 0%

cv-s1-zF | MIAMI FL 33126 omy-s-ie (M1, L. D186 .
TITLE D o - __ B Delete TILE [] Change  [] Acdition
NAME FLE'TES;‘MAGDALENA?*"’ — T L QNEME s | C L -

sTReET ADoness | 926 NW 82ND AVE., UNIT 211 " STETADDRESS [ T TUETE e -
cv-sT-2p | MIAMD FL 33128 . CITY-5T-21P

TITLE O oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
mdrcated on this repart or supplgmental report is true and accurate and that my S|gnature shail have the same legal effect as if made under oath; that | am an officer or director
ee empowered 10 execute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or {he receiyef or ir

changed, or on an attychm,

ddress, with zll other like empowered

SIGNATURE:

S T,

y 15 /500=

CR2E037 (10/02)




