. 2001 UNIFORM BUSINESS REPORT (UBR) ¢ FILED
DOCUMENT# J101 | May 22, 2001 8:00 am
N2 l - ; ‘
1. Enity Name_ e ‘ Secretary of State
i -, = . .
' MYSTIC_POINTE MASTER ASSOCIATION, INC. _7.° * j 04-18-2001 90102 035 ****61.25
Principal Place of Business Mailing Address "
3595 Mystic Pointe Drive 3595 Mystic Pointe Drive
Aventure, FL 33180 Aventura, FL 33180-2553:
2. Principa) Place of Business 3. Malling Address j I
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65-0023891 Not Applicable
ap Courtry _ Zp Country : S. Certificate of Status Desired . [ Eesa gg:gcghonal
6. Nama and Address of Current Reglsiarad Agent =T |77 Namw and‘Address of New Registered Agent
Name |
MICHAEL HYMAN o _ - .. —
HYMAN & kaplan Sireel Address (P.O. Box Number is Not Acceptable)
150 West Flagler St.
Miami, FL 33130 _ - :
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agen, of Doth, in the state of Florida.
SIGNATURE X%- E Z { g/ 0 / o /
Signaturs, typect or prined name of regisiersd agent %b!wm. {NOTE: Ragisierncd AU GONEtre r#0uNO mten reratadig) 4 i DATE
o e T P e o g o e 1 - - ‘ e E i T P e T AR o e i v A %] e
FiLE NOW \/ 9. Elsction Campaign Financing $5.00 May Bo Make Check Payabls to-
FEE IS $61.25 Trust Fund Contribution. Allded to Fees Department of State
10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10 _
me™ P : 3 Dekete e [Jcrange ] Addition g
MAMEE ¢ hv--| SCHEPRS . CDAVID NN ! s
SESTADDPESS {19195 MYSTIC POLNTE DR STREET ADORESS | 5
\ UTyY-S1-29 mmﬁ-c L 23180_ ) Ciry-ST-2P : { 8
me EVP O Dette e L O Crarge O Addion |
ot LESAVOY, TED HAME |
EET ADORESS . STREET ADDRESS !
18101 MYSTIC POINTE DR |
US| AVENTURA,—FL_ 33180 , . LSt ‘ S .
e VP O petete TITLE ! D change [ Acdition
o omiss INOVICK, ROBERT ol R
s 2600 MYSTIC POINTE DR vl ‘
TILE -S. / D - O Delete TmE | ) Chenge [ Addition
N LONDON, RON NANE i
SIREETADORESS 13530 MYSTIC POINTE DR STRRETADDRESS [
OTSt%  AVENTURA. FL 33180 ey S1-20 i
e IT I pakete E X [ Change [ Addition
:‘T:;mss EZRTN, MARTY N - ‘
3500 MYSTIC POINTE DR STRECTADDRESS
oS3 AVENTIIRA, FL 33180 Grry-51-2P
e D O petere TITLE ‘ [Dchange [T Additton
NAME FISEMAN, HERB hAME l
SITICNES B530 MYSTIC POINTE DR STREET ADDRESS ||
T AVENTORA, FL_ - 33180 Giny-S1-2P 1
12. | hereby centify that the irformation sup; ;Inlled with this nu does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutas. 1 furlher certity that the information
indicated on this report or supplemental report :s t.rue a Lcurate and that my signature shall have the sama lsgal effect as If made under oath; that | am an ofiicer of director
of the corporation or the receiver or trust g.empo. g/pxecute this report as required by ChapterSl‘r‘ Florida Statutes; and that my name appears in Block 10 of Block 11 #
changed, or on an attachment with-erz alAuher like empowered, |
SIGNATURE: | 46/
NANEICER OR NREGTOR i / Ous Diaytime Proos #




d Ferachoent
T o

P O/ NTE ON THE BAY / 6(05?&
F'4
MYSTIC POINTE MASTER ASSOCIATION ’
* .

Officers & Directors (continued)

D

Claudio Tome

3400 NE 192nd St.
Aventure, FL 33180

3595 Mystic Pointe Drive, Aventura, Florida 33180 (305} 932-9600 = Fax (305) 931-4297



