2000 UNIFORM BUSINESS REPORT (UBR)

2/

FILED

.
DOCUMENT # N24190 May 01, 2000 8:00 am
e e Secretary of State
. Tl
MYSTIC FOINTE CONDOMINIUM NO. ONE ASSOCIATION, | Dot 4000 GO 031 *emvet 25
Principal Piace ol Business Mailing Address
3800 MYSTIC POINTE DR, 3600 MYSTIC POINTE DR.
AVENTURA fL 33160 AVENTURA FL 33180-2565 MU YUYy
D = RN AR ERA NN
Suite, Apt. #, etc, Suite, Apt. #, etc. B3O NOT WRITE 1IN THES SPACE
City & State City & State 4. FEI Number Apphed For
; 65'0023832 Not Applicable
_ iD o ) Cciun.wtr.y”ﬁ N Zip e e F‘}:Coumrv R KX 5, Corfficate of Status Desired__. O gge gsqﬁfﬂf SR P
' B. Name and Address of Current Regislered Agent 7. Name and Address of New Reg_stered Agent
Name
SKRLD. INC Streat Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUTTE t102
GORAL GABLES FIL. 33124 o F ] o
|
L
B. Tha abova named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Signatyre, typed of pristad name of registared agent and titls if applicable. (NOTE: Registered Agent ssgnalure requiced when feinsiatng) QATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Comtribution. 13 Added to Fees Department of State
10. OFFICERS AND DIRECTORS [ | I ACDITIONSICHANGES TO OFRICERS AND DIRECTORS IN 10 .
FTE PO A cerets e % DE]"} O Change ] Addition | D
NAME BOSINOFF, JOE NAME @ERNQTE i ;\1 SHELDDN H#A13 D e
SIPGES S00RSSS | 3600 MYSTIC POINTE DR SUITE 432 SRS | e ANSTILPT SU VB g
ar-s1-2¢ | AVENTURA FL j CTY-ST 2P u
me VP i Delete TINE \]...?\2% [ Change [T Addition E:)
i LODIN, NORMAN N VIRE Sam £1992 D ~
steeet Jo0hess | 3500 MYSTIC PONTE.DR SUITE 1118 . | smeersooness 3(,,@ wsTICPT SIS V|
ry-sr-zp - AVENTURA FL / CITY-§T-21P - )
TLE m # oetee e Oichange [ addition
o STACK, CAROL e uwazs SttirLey e D
stveetaocress | 3600 MYSTIC POINTE DR SUITE 1610 STREEY ADDAESS 2,00 n\\(ST!E. °T SQUITE kIO
oime-s1-2p AVENTURA EL : / CHTY-51-21P
e PO (W 0eicte TnE TRENS. [Cicnange [ Addiion
NAME JMENEZ, FERNANDO R NAME D | TZH
STREET ADDRESS | 1960 SOROLLA AVE SFPREET ADDRESS L’M’WEN l ™ m 1\ 0&'
urv-st-2p | CORAL GABLES FL 33134 CITY-§T-2IP 3 OD m\\SﬂC, Kl IS ﬂ'b i
T 3 Deete e SezeeTr L [Jchange £ Adaition
NAME NAME 'Cu LER,
STREET ADDRESS STREET ATORESS || :L'SNW Eﬂ K" P‘ v "Fk
OITY-S1-2P CITY 572 AoOD MNST \C, P71 Sdite s
UHE [ gelete TITE C3Change [ Addition
NAME NAME
STREET Annacss STREET ADDRESS
CITY-ST- 2P CITY-SF-ZIP
12 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stateg.in Section 113.07(3)i}, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and hat my signature shall haye the same tegal eﬂect as if made under cath; that | am an ollicer or directoc
of the carparation or the receiver or frustee empowered to execute this report as reqwred by Chapter 817, Florida 3 so-end that My name appears in Block 10 or Block 11 [f
changed, or on an attashment with an address, with all other fike empowered.
siguaTure: _ SIGNATURE REQUIRED N 3//"7@
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR = / Z Daytime Prors #
A T———-—



