2000 YNIFORM BUSIN

ESS REPORT (UBR)

FILED

JCOMENT #n3s078
ng\;&{qe # N39074 \

Mystic Pointe Mari
Inc. o

na Condominium Association

' May 16, 2000 8:00 am
Secretary of State

05-16-2000 90013 020 ****5] .25

Principal Place of Business Mailing Address
The Continental Group, .Ltd.

2950 N.28th Terrace
Hollywood FL., 33020

2. Principal Place of Business , | 3. Mailing Address

Suite, Apt. #, etc. | Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - ° e - - City & State 4. FEl Number Applied For
, T 65-0205274 + | Not Applicable
i t Zi Count it
2ip Country P ountry 5, Certificate of Staius Desired O $8'75 ﬁ_\ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sandford Reiﬁhard
2875 NE 191 Street $#404

North MiamipBeach, FL 33180

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstaungy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PRESIDENT O pelete TITLE O Change ~ [T'Addition | &
o =]
WM . | Ron London . NAME g
STREET ADBRESS 3 5 3 0 Mystlc l?Ointe Dr. / ) l 1p 7 L ;T:\'.EE;:DD:ESS §
OT-ST7P . | aAventura FL y ’%318()/2804 -t S
TITLE VICE PRESIDENT O Delete TILE [ Change [ Addition | O
NAME Herbert Fishman NAME
STREETADDRESS | 353() Mystic Pointe Dr.#1205 STREET ADDAESS
onst® | Aventura FL., 33180/slipd7-48 §°om®
TITLE SEC RETARY/ TREAS URER Delete TITLE [ Change [ Addition
NAME Robert Ford :X;AR&
STREET ADDRESS . . DD
avsm | 19T0I-Mystdc Pointe-Dr+#1205-—§ co—o——— —— - = - -
= Aventura FI,., 23180/slip 90 -
TITLE DIRECTOR [ pelete TITLE [ Change [ Addition
NAME Mickey Kirtman NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1 9 7 0 7 Turnbery Way# 2 1 k CITY-5T-21P
Aventura FI,.33180slip 89
TITLE DIRECTOR [ elete TITLE O Change [ Addition
NAMET DORESS Larry ROdger S :::;TA RESS
STREET ADDRE . : 001
N 3575 Mystic Pointe Dr. SR
Aventura FL.33180/slip 52 ;

TITLE [] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP, . COY-ST-Z1F
12. | hareby certify that the informaticn supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report ts true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears n Block 10 or Block 11 if

changed, or on an attachment wi address, with all other like empowered.
SIGNATURE: ,; Yl S e

g e gy g e L oa R SN SR AR eED M) MNP COTHRD Mata MNavirne Phonae &




