L% £

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

"L gnm

MYSTIC POINTE TOWER 500 CONDOMINIUM ASSOCIATION, 02-11-2002 90044 025 ****70.00
~INC. -
Principal Place of BUsiness- ~ Mailing Adcress Eaandinlibasl i
3590 MYSTIC POINTE DR. T 3530 MYSTIC POINTE DR, o -
AVENTURA FL 3180 AVENTURA FL 33180 . B0022226
Suite, Apt. &, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0036?20 Not Applicable
Zip = Country Zp Country 5. Certificate of Status Desired z{ $B'75 Additional

Fas Required

T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v A Narme
. iKRLD, |NC - - o Street Address (P.O. Box Number is Not Acceptable)
11 ALHAMBRA CIRCLE
AJITE 1102 : -
CORAL GABLES FL 33134 City FL | ZpCoce

8. 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

SIGNATURE
Slgnature, typed or printad name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DBATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FILE NOW: FEE IS 561.25 Trust Fund Contribution. O Added to Foas Department of State l
i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 :
TILE 1)) O Delete TILE Ol change [ Addition § I
NAME COHEN, MARTIN NeME 3 |
STREET ADDRESS | 3580 MYSTIC POINTE DR STREET ADDRESS %
CITY-ST-21P AVENTURA FL 33180 CIFY-ST-2IP lé-l .
TE PD ~ O Delete THLE O change [ Addition | O
NAME GLICKMAN, MORRIS NAME
STREET ADDRESS | 3530 MYSTIC POINTE DR. #702 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE VPD O Delete TIMLE [ change [ Addition
KAV LONDON, RONALD NAE
STREET ADDRESS | 3530°MYSTIC POINTE DR: #2804 - T o- STREET ADDRESS - -
CIFY-ST-2IF AVENTURA FL 33180 GITY-5T1-21P
TIME SD O Delete TITLE Ol change [ Addition
HAME MADSEN, KAREN NAME
STREET ADDRESS 3530 MYS‘"C P0|N'|‘E DH #409 STREET ADDRESS
CITY-57-2IP AVENTURA FL 33180 CITY-ST-ZIP / b .
TITLE D [ petete THLE oan Noves O Change Wuion
- -
HAME BERNAT, HASKELL HAME 3530 MyS‘hC ‘Pom""e Derice i
STREET ADDRESS | 3530 MYSTIC POINTE DR. #415 STREET ADORESS. | e} @ ks 0 , o 33180
CITY;ST-F_IF AVENTURA FL 33180 . CITY-ST-2IP .
TITLE MR O Delete TITLE D [ Change mditiun
N 1 T ' ! NAME Sy Schachran
e | , [ ‘
STREET ADDAES sireET ovress 13580 MyStHc Polate Drive # ,
CmY-§T-2P | I CITY-ST-2IP Me“-‘-um FL. A3l 80 :
12. ! hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.0f(3)(i)‘ Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 617, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ; Z f

’/Q,g _/’A{/sz 305-1935-6951




