2002 umro;mT BUSINESS REPORT (UBR) FILED

POCUMERT* N30gB8 "Secretary of State

MYSTIC POINTE CONDOMINIUM NO. TWO ASSQOCIATION, | 02-21-2002 90166 017 ****61.25
NC.
Principal Place of Business Mailing Address
1919 MYSTIC PONT DR~ 19195 MYSTIC POINT DR
AVENTURA FL 33180 AVENTURA FL 33180
us . us
Suite, Apt. 4, ete. - . . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0176649 Not Applicable
Zip . Country b Couniry || ‘s. Centificate of Status Desired O $8'75 Additional
R P . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
WEINBERG. STEVEN Street Address (P.O. B?x Num‘bér is Not Aé.cgpta_lble')
FRANK , WEINBERG, BLACK P.L
7805 S.W. 6TH COURT & S
PLANTATION FL 33324 Y FL | “P~*

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

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

B . - :i.m| 9 Election Campaign Financing - '$5:00;W'JB’H’ sy raiié"chhwéckg'l;}éy—-agl;gﬁﬂ ke
= szoeee=FILESNOW: FEE15-$61.25 Trust Fund Contribution. | Added to F?;s e Deparlment of State
10. 3 OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me’ P [ Delete TITLE B ReokS , ‘9 Ford 6 b f € [ Change  [3g¢Rddition
NAME GRAY, JOEL NAME
stk AcDResS 19185 MYSTIC POINTE DRIVE STREET ADDRESS (295 M Y&T’IC PLt-Dre
CTY-ST-2P | AVENTURA FL 33180 cITy-S1-2P AVENT VRO 33180 _D,.
me WP O Deiete e RoTAS CAND Y O change  (eiion
NAME SCHEPPS, DAVID JUDGE NAME ’
STREET ADDRESS [ 19185 MYSTIC POINT DRIVE stneer aooress |1 GE Y S mysT/L PE.DR . D
CTY:5T-2P * .| AVENTURA EL 33180 arv-stze | aUENTURS Fl 33180
méE "D (R Dok TITLE AR NolLD, TAMES DR Ocege [Hdion
NAME TURNER, HARCLD DR NAME .
STREET ADDRESS | 19195 MYSTIC POINTE DRIVE STREET ADORESS lQI Ggs~ ™ \l&&‘ < Pé - D
av-sT-2P | AVENTURA FL 33180 CY-ST-2IP AVENTURA Fl 3»t80 __D..
TITLE TD [ pelete THLE [ change [ Addition
NAME NORMAN CHERNICK NAME = e = :
STREET ABDRESS 1 19196 MYSTIC POINTE DRIVE L = o e o = BIREETADORES S o™ B

| CIM=ST-20<| AVENTURAFL 33180 S - . CITY-ST-2IP ' ‘ . ]

TITLE D ﬂ’nmem TITE O change - [ Ad’q{tiug
NAME BRADDY, HELENE NAME . -
STREET ADDRESS | 19105 MYSTIC POINTE DRIVE STREET ADDRESS
CIW‘—ST-HP AVENTURA FL 33180 CITY-ST-2IP
e i g D ) O Dalgte TITLE [ Change [ Addition
NAME .. " IMNEKOFF, JACK_ NAME
STREET ADDRESS | 19195 MYSTIC POINTE DRIVE STREET ADGRESS
CITY-S1-2P AVENTURA FL 33180 CITY-ST-2P

12. | heréby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the regéhler or fustee empepvered to 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 attach fiithy/oh addre, ith all other like empowered.

SIGNATURE: 7215 REQUIRED 43-;3,/0.2.

N " S ——

:
$

CR2E037 {9/01)



