2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41945

1. Entity Name

FILED
Jan 26, 2001 8:00 am
Secretary of State

MYSTIC POINTE TOWER 500 CONDOMINIUM ASSOCIATION, T~ €C .

‘ .

Principal Place‘of Busingss

3530 MYSTIC

AVENTURA FL 33180

Mailing Address

POINTE DR,
AVENTURA FL 33180

3530 MYSTIC POINTE DR. — O FFRICE

56010009

2. Principal Place of Businass

3. Mailing Address

I |

I

NI

01-26-2001 90101 001 ****70.00

A

Suite, Apt. #) etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0036720 yd Not Applicable

Zip Country Zip Country

B. Certificate of Status Desired

IE/ $8.75 additional

Fee Required

—z...._————T7.-Nate arid Address of New Ragistered Agent

e e T

6. Name and Address of Current Regisleﬂad Ageni _ .

Name

Street Address (P.O. Box Number is Not Acceptable)

SKRLD, INC.
201 ALHAMBRA CIRCLE
SUITE 1102 ‘ .
CORAL GA§E8 FL 33134 City FL [ 2pCode
8. The above named éntity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __|
Signature, typed or printed name of registsred agent and title if applicable, {NOTE: Registerad Agent signature required when rainstating} DATE
\ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 + §.7% Trust Fund Contribution. Added to Fees Department of State

10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE i [*] [ Delete TIME [dChange [ Adeition
NAME COHEN, MARTIN NAME

stReeT an0RESS | 3580 MYSTIC POINTE DR STREET ADDRESS

omv-s-2P | AVENTURA FL 33180 oITY-ST-2P Y

TMLE )ﬁB, [ Delete TIMLE PD Chenge [ Addition
NAME GLICKMAN, MORRIS NAME Gl clvvnaan , MRS

sTReET pDRess | 3530 MYSTIC POINTE DR. #702 STREET ADDRESS | 580 Yy s%-{c Pointe Dt 70 2

CITY -ST-2IP AVENTURA FL 33180 r or-st-28 A Jandora FL B33(86

TME- D —--- - T — - e — fE NE AE [JChange [ Addition |
NAME CARRILLO, A NAME

sTReeT ALORESS | 3530 MYSTIC POINTE DR #1402 STREET ADDRESS

CITY-S7-7P AVENTURA FL 33180 CITY-$7-2IP

TITLE sD 1 pelete TIRLE [ change [T Addition
NAME MADSEN, KAREN NAME

sTreeT ADDRESS | 3530 MYSTIC POINTE DR. #409 STHEET ADDRESS

CITY-ST-7IP AVENTURA FL 33180 / CITY-§1-2P v
TITLE VPD & Delete I TLE YP D Qe \ 6 [ Change  [PAddition
NAME HERB, FISHMAN NAME Sov na

STREET ACDRESS 3530 MYSTIC POINTE DR #1715 STREET ADDRESS ;%‘30 MYS‘HC fo.ate Dr. = 8O ‘
CITY-$T-2IP AVENTURA FL 33180 av-st7e [ageators L 33120 .
TME 7 Detete TITLE D T T O Ghange  Lekfadition
RAME HAME Berr\oj?) Haskel "

STREET ADDRESS STREET A00RESS | 35 3 © Ty st ¢,~-P-oln+e, Dr "HS_

GiTY-ST-2P CITY-§T-2P | ﬁ\’@n’f\;\f‘a— FL Q31806

12. | heraby certif'y.thal the information supplied with this filing dees not qualify for the exemption stated in Section 119‘07(5)(1'), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recgiver or frustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

- ¢changed, or on an attachment with an address, with all otheg like emp

SIGNATURE: ___ SIGNATUAyne 1

SIGNATLRE AND TYPED OR PRINTED NAME OF SHRING OFFICER OR DIRECTOR

1) Jol 3e5-93%- L3453

¥ Daft

Daytirma Phone #

CR2E037 (10/00)



