'—

. FILE NOW: FILING FEE IS $61.25
NONPROFIT mé}" FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name
MYSTIC POINTE TOWER 400 CONDOMINIUM ASSOCIATION,
Frincipal Place of Business Mailing Address
3500 MYSTIC POINTE DRIVE 3500 MYSTIC POINTE DRIVE
AVENTURA FL 3H80 AVENTURA FL 33180
3. Date Incorporated or Qualified 3a. Date of Last Report
08/13/1990 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
m ;‘ 65'02%274 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Add.ilional
EI 27 Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El E Trust Fund Conlribution Added to Faes
Zip Country 21 Couniry 8. This corporation has liabiiity for intangible tax under s. 199.032,
;l 25 29 ;l Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
SKmD| INC. 82| Stroet Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134 8
84 City 85| Zip Code
FL ]

11. Pursuant to the pravisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statenient for the purpase of changing its reqistered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered agent. | am
familliar with, and accepl the ebligations of, Secthion B17 0503, Florida Statutes

SIGNATURE ___ . . . L [ S e
Sigaature, typed or pricted name of redisterad 3080t ard Hte i g ph At de NOTE Registered Agent Sigriature recurgd wher rerstaling) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFI IGEAS AND DIRECTORS IN 12

TILE Dp [CJDELETE 117IE D\rEeToR ] Change ﬂAddst‘mn

NEME SHAPIRO, HAROLD 12 NAME [ - 4 DEKF\M, MAR: !%N .

sieeer aporess | 3500 MYSTIC PT. DRIVE 13SIREE] ADDRESS | BBOO f"\\\'i‘h.c. L4 9% i RYVE )

CITY-§1-2P AVENTURA FL 33180 taoy-sze | PedRNTORA, Ch B31%D

TITLE DVP [CIDELETE 21 TITLE Y [Cnhange [ Additicn

NAME MEACHUM, PATSY 22 NAME

sriceT aoress | 3500 MYSTIC POINTE DRIVE, #205 23 STREET ADORESS

CIFY-ST-2IP AVENTURA FL 33180 2 40Ty -S1-2p

TITLE T {JDELETE 31TI0LE [Change ] Addition

NAME EZRIN, MARTY 37 NAME

sineer acoress | 3500 MYSTIC POINTE DRIVE # 1704 33 STREET ADDRESS

CITY- ST 2P AVENTURA FL 33180 34.CTY-ST-2P

TILE DS [JDELETE 41TITLE [CJchange [ Addition

NAME FEINSTEIN, HONEY 4 2 NAME

smeerannress | 3500 MYSTIC PT. DRIVE #2908 43 STREET ADDRESS

CIrY-ST-71P AVENTURA FL 33180 L4CITY-51-2P

TITLE D [ ]OFLETE 51 TILE [change [ Adgition

NAME REINFELD, ED 52 NAME

sereer aoomess | 3500 MYSTIC POINTE DRIVE, 1701 53 STREET ADDRESS

ity ST 2P AVENTURA FL 33180 54CITY-ST-7P

THLE D CIOELETE 61 THLE Ochange [ Addition

NEME WINTERMAN, GENE 62 NAME

staeeraooaess | 3500 MYSTIC POINTE DRIVE, #3407 £ STAEET ADDRESS

CIY-SF-2P AVENTURA FL 33180 BALITY-SI- 2P

14. | da hereby cerdity that the information supplied with this filing is valurtarily furnishecd and does not quakty for the exemption stated in Section 119.07(3;(k), Florida Statutes. | further
cartify that the information indlicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the camporation ar the receiver or trustas empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Biock 13 if changsd, or on an & font with an address.
—

SIGNATURE: = Seec 26 Q6 93s-224

El AME OF SIGNING OFFICER OR DIRECTOR Drate Daytme Phone ¥

ATURE AND TYPED

CR2E037 (12/95)



