2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00002498

1. Entity Name

MISTY GROVE CONDOMINIUM ASSQOCIATION, INC.

Secretary of State

05-04-2001 90009 021 ****61.25

Principal Place of Business

3282 MATILDA STREET
MIAM! FL 33133

Mailing Address

3262 MATILDA STREET
MIAMI FL 33133

2. Principal Place of Business
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3. Mailing Address
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6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
’ Name

ZIMELMAN, ERIC
2815 DAY AVENUE
MIAMI FL 33133
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Street Address (P.O. Box Number is Not WD'B)
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City
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
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FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

CR2E037

10. j OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10

TITLE PD O oelete TITLE P AW . ' & change K71 Addition

NAME ZJMELMAN, ERIC NAME Paeirea, C.ﬂ “

sTRecT ADDRESS | 2815 DAY AVENUE STREET ADDRESS [ | ‘)07

omv-sT-2P ) MIAMI FL 33133 OS2 | v, L 33137 _
BT A = SO el : [ Change &) Addition

NAME ZMELMAN, NICOLE ' T T T T Ul RRR M“‘ & T

sTREET ADDRESS | 2815 DAY AVENUE STREEF ADORESS &%‘U D&/

orv-s-zP | MIAMI FL 33133 CITY-ST-2P e L FL 331373

TITLE vD R Delets TITLE o 4 B4 Change [ Addilion

NAME DIAZ, RENE NAME Lopet Ermilio

STREET ADDRESS | 3282 MATILDA STREET STREET ADDRESS [ 2 $4¢ 7 Per A-.,e_

CITY-ST-2IP MIAMI FL 33133 CIYV-STZP | A gy o 17 {3 4

TITLE i O Delete TITLE [Jchange [ Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Delzte TME [ Ghange [ Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-$T-2IP

TITLE ] Deiste TITLE [ Change [ Addition

NAME t NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with ths filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenital report is true an
of the corporation or the receiver or trustee empowered t
changed, or on an attachment with a i
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accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAMMG OFFICER OR DIRECTOR

Cata Davtime Phone ¥
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May 04, 2001 8:00 am?
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