“2000 UNIFORM BUSINESS REPORT (UBR) FILED

[EERLIN

DOCUMENT # N24191 Feb 29, 2000 8:00 am
- Secretary of State
MYSTIC POINTE MASTER ASSQGIATION, INC.
02-29-2000 90092 037 ****g] .25
Principal Place of Business Mailing Address
3595 MYSTIC POINTE DRIVE 3535 MYSTIC POINTE DRIVE
AVENTURA FL 33180 AVENTURA FL 33180-2553
E v AR SRR RO
Suite, Apt. #, elo. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65'(1)23891 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.ﬁ?g]l:\i:ﬂecgtional
. 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
== = T~ ——— |~ Name — - -
MICHAEL HYMAN Street Address (P.O. Box Number is Not Acceptable)
HYMAN & KAPLAN
44 WEST FLAGLER STREET = 5 Code
MIAMI FL 33130 i’ FL

8. The above namad entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sreﬁﬁr—f { / 3 /?/ oo

CR2E037 (9/99)

Slgnature, typed or printad hame of mgis!ﬁd agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DAT
FILE NOW: \] 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centrioution. 0 Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D _ 1 Delete TITLE [ change [ Additicn
N BARNETT, STANLEY N
STREET ADDRESS 34w NE 192ND ST STREET ADGRESS
CITY-ST-ZIP N MIAM' BEACH FL GITY-ST-2IP
TITLE ST [ pelete TITLE [JChange [ Addition
NANE LONDON, RONALD NAME
STREET ADDRESS 3530 MYS‘"C P0|NTE DH STREET ADDRESS
CiTY-§7-2IP AVENTURA FI aalﬁg . ,CITY-ST-2IP
THLE v : O Delete mme [ Change (] Addition
NAME FISHMAN, HERB NAME
SIREET A00RESS | 3530 MYSTIC POINTE DR STREET ADDRESS
CiTY-57-2IP N. MlAMl BEACH FL CITY-ST-2IP
THILE VP O Delete TITLE [ change [ Addition
NAME NOVICK, ROBERT NAME
STREET ADDRESS 3600 MYST'C PO[NTE DH STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-8T-7IP
me VP [ Celee TITLE 3 Change  [[] Addition
NAME LESAVOY, TED NAME
STREET ADDRESS 19101 MYST'C PO'NTE DR STREET ADDRESS
CITY-8T-2IP AVENTUHA FL 33180 CITY-ST-Z1P
TITLE D . [T Delere TITLE [J Change [ Addition
NAME SCHEPPS, DAVID NAME
STREET ADDRESS 19195 MYST[C POINTT DR STREET ADDRESS
CITY- 8T-ZIP AVENTURA FL 33180 CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attieﬁu_rﬂngith an addrbss, with all other lika empowered.

SIGNATURE: | SIGRATSEE REQUIRED JEvI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMER OR DIRECTOR Date Caytume Phone #




