2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N41945 FILED
1. Entty Nafme Jan 24, 2000 8:00 am
MYSTIC POINTE TOWER 500 CONDOMINIUM ASSOCIATION, INC ., Secretary of State
01-24-2000 90004 024 ****70.00
Principal Place of Business Mailing Address
3530 MYSTIC POINTE DR. 3530 MYSTIC POINTE DR.
" MORTHLMAMLBEALELFL 33180 NORTH=MHaM-DEASH FL 33180-4541
AVENTVRA AVENTURA o
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmher ~ |Applied For
VENTURA VENTURA 650006720 /[ fie spoicaoe
Zip Country Zip Country 5. Cortificate of Status Desired D/ gg_g;jq lﬁ:}e?jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. P —— S— . e o T N S - 2 S - - . — e -
SKRLD, INC. Street Address (P.O. Box Number s Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 1102 - —
CORAL GABLES FL 33134 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Jl.‘" Lo ,.;‘ o -‘
SIGNATURE v, it #18 sawde o 737 " 70
Sllgp‘;t_u'[e. Epe‘? m.Prinlqd“nirne of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Gontribution. 0O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TILE PD 1 Delete TITLE )ﬁ Mo+ Cohaom, . Ol change  [&fdition
NAME HAL HERMAN NAME T Db s
STREET ADDRESS | 3530 MYSTIC POINTE DR. #401 streeT aDDAESS | REBO My.s’r e Pal fecy bf’-
orv-st7¢ | AVENTURA FL 33180 st | Adentumm, FuL. 33180
TMLE VD 01 Delete e i) 4 O Chage [ Addition
RAME GLICKMAN, MORRIS NAME A Qoo
STREET ADDRESS | 3530 MYSTIC. POINTE DR. #702 STREET ADDRESS | 3,53 MySHc PQ,‘A,H.. Or.
sm-sT-2¢ | AVENTURA FL 33180 _ p aste R yentua, L. 22180
mE TD T ' @ Delee me ' ! i [JChange ] Addition
NAME HERB KAPLOW . NAME
STREET ADDRESS { 3530 MYSTIC POINTE DR #1402 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-ZIF
e SD O celetz TMLE O change [ Addition
NAME MADSEN, KAREN NAME :
STREET ADDRESS | 3530 MYSTIC POINTE DR. #409 $TREET ADDRESS
CITY-5T-2IP AVENTURA FL 33180 CITY-57-2IP
TILE VPD O pelezs TME [JChange [T Addition
HAME HERB, FISHMAN NAME
STREET aLORESS | 3530 MYSTIC POINTE DR #1715 STREET ADDRESS
or-sT-7¢ | AVENTURA FL 33180 / GTY-§1-2°
ILE D (@ Felete T C]Change [ Addition
HAME STEVENS, ROBERT NAWE
STREET ADDRESS | 3530 MYSTIC POINTE DR. #710 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33180 CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 directer
of the cerporation or the receiver or trustee empowered to execute this report asgequired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowsted. 305 -
r 17 ey s -"
SIGNATURE: ___SIGNATT/7 953
PR REge ]G0 orpadpEn panos shacaFycen Brime Phons ¥




