2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0002498

Feb 26, 2002 8:00 am

1~ Enty Nrre Secretary of State

D6 oF ek ok
MISTY GROVE CONDOMINIUM ASSOCIATION, INC. 02-26-2002 20079 003 776125
Principal Place of Business Mailing Address
2841 DAY AVE 2841 DAY AVE LV UgED
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1065405 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
ZMELMAN, ERIC . T T T Shrest Adaress (PO Box NGmbar 1 Nol AGoeptabley — | ——— ——
2841 DAY AVE
MIAMI Fl. 33133

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, yped or printed nama of ragistered agent and title if applicable. (NOTE; Registered Agant signature raguirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. d Added to Fees Depanment of State
10. J OFFICERS AND DIRECTORS | BER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD ’ O Dslete TMLE O change [T Addition
tave YMELMAN, ERIC N
STREET ADDRESS | 2841 DAY AVE STREET ADDRESS
CITY-8T- 2P FL 33133 CITY-ST-2P
TITLE SD {7 Delete TITLE - [ Change [ Addition
e ZMELMAN, NICOLE e
STREET ADDRESS | 9841 DAY AVE STREET ADDRESS
CITY-§T-21P MIAMI FL 33133 CInY-ST-21P
TITLE . VD . O pelete TITLE e [J Change [ Addition
N LOPEZ, EMILIO e
STREETADDRESS | 9843 DAY AVE STREET ADDRESS
CITY-ST-2IF I FL 33133 CITY-ST-2IP
TITLE [J Delete TLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ celete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this lilinég does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empgu !
changed, or on an attachment with an ad . with ll other like empowered.

SIGNATURE: 2L AT

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE SEOEETTD ;L, 5}/09 Zoﬁﬁ(’?/{* J:-GKL{
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