2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

1. Entity Name
01-31-2003 90126 018 ****70.00
MYSTIC POINTE TOWER 500 CONDOMINIUM ASSOCIATION,
Principal Place of Business R Mailing Address
3530 MYSTIC POINTE DR. — O T ce. 3530 MYSTIC POINTE DR.
AVENTURA FL 33180 AVENTURA FL 33180
Suite, ABL #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Ofrice.
City & State City & State 4. FEi Number 65'(])36720 Applied For
/ Not Applicable
Zip Country Zip Country . \ $3 75 Additional
8. Certificate of Status Desired l]‘]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
%98 %dre?swo‘? ?)en Ngty\cceptalye)
f‘a o
/D/M‘?la 7Llcn~ e 33317
City I FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ?agent.
SIGNATURE _ﬁ)’f/\ /,(ZLV\ / / 2 Y/ a3
Signature, typed or printad nams of registered agent and litte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 et : §n T .00 May Bs. .
$ Trust Fund Contribution. ( Added to Fees - Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE N 28D vP /D I Delete TITLE pThenge [ Addition
NAME COHEN, MARTIN HAME
sreeT anoress | 3580 MYSTIC POINTE DR STREET ADDRESS
omv-sT-zf | AVENTURA FL 33180 CITY-ST-2P
e PD T Delete TITLE [T changa [ Addition
HAME GUCKMAN, MORRIS NAME
STREET ADDRESS | 3530 MYSTIC POINTE DR. #702 STREET ACDRESS .
CITY-ST-ZP AVENTURA FL-33180 I COTY-ST-ZP - - - . R .
THLE VPD [ Delete TILE [ Change [ Addition
NAME LONDON, RONALD NAME
STREET ADDRESS | 3530 MYSTIC POINTE DR. #2804 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 - CITY-ST-2IP
e ¥ S/7/D O Delets e C@efange [ Addition
NAME MADSEN, KAREN NAME
STREET ADDRESS | 3530 MYSTIC POINTE DR. #409 STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33180 CITY-ST-2IP
TITE D OJ Delete TITE [Jchange [ Addition
NAME BERNAT, HASKELL NAME
sTreer aooress | 3530 MYSTIC POINTE DR. #415 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 ) CITY-ST-2IP y
TITLE D 1 pelete THLE JOM NAVO., [ Change mddilion
NAME SCHACHNON, SY NawE 3S30 mystic P,..,-},_ Dr 2sv8
STREET ADDRESS | 3330 MYSTIC POINTE DRIVE STREET ADDRESS N 1.“ m F L 3 3 ! 8, o)
omv-s-2r | MIAME FL 33180 CIrY-5T-2IP e
12. | hereby certify that the information supptlied with this mmg 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 accurale and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to exggute this feport as required 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, wittl g -./' e empOyWered.
= — // y A p _ - (%
SIGNATURE: Wk iy 265-935- 153

CR2E037 (10/02)



