FILE NOW: FILING FEE IS $61.25
, FILED

NONPROFIT GERET FLORIDA DEPARTMENT OF STATE

ANNUAL FEPORT ey Feb 04 1998 8:00am
Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N43797 (2)

Corporation Name

MYSTIC POINTE TOWER 600 CONDOMINIUM ASSOCIATION,

G LR R AR

Principal Placs of Business Mailing Address
3400 N.E. 192ND STREET 3400 NE. 192ND STREET 3. Date Incorporated or Qualified S
AVENTURA FL 33180 AVENTURA FL 33180 06/11/1991
4. FEl Number Applied Far
650276144 Not Applicable
___% Principai Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired O $8.75 Additional
-3 -2-6”1 Fee Reguired
Sulte, Apt. #, etc, Suite, Apt. # etc. 6. Election Campaign Financing - $5.00 MayBe
[22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. {s this nonprafit corporation a homeowners association?
23] 28] ' ves [1Ne
Zip Country Zip Country 8. This corporation owes or has pald the ctzrent vear Intangible
E] E\ EI ;;l Personal Property Tax due June 30, j\{es Cne
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent T
81| Name o o
SIEGFRIED, STEVEN M. {ATTORNEY) 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102
201 ALHAMBRA CIRCLE =
CORAL GABLES FL 33134 84| City FL 135| Zip Cade

1. Pursuant 1o the provisions of Bectians 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstared
office or registered agent, or both, in the State of Florida, Such change was autkorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGMNATURE

Shynature, typad or printed narw of reglsterad agent and tilie if appiicabla, {NOTE: Reglstered Agent signature required when reinstating} DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE SD L] oeLene 11 TME FTchange [ Addition
NAME WEINBERBER, MORTON 1.2 AME
swreev aoress | 3400 NE 192 ST #1809 1.3 STREET ADCRESS
CITY-ST-2IF AVENTURA FL , 1.4 CITY-5T-2P .
TME VD [T DELETE 21 TILE NV, ' 1 B Change L1 Addition
HAME MARTEL, MARTIN 22 NAME machin Tha = —
smeETADDRESS | 3404 NE 192 ST #404 sasweraoness || Buoo NE \RZnd ST |
CITY-5T-2P AVENTURA FL - 2.4 OITY-ST-ZP Bverntudd ; . 551_8% -
TIME T DELETE 31TME N (7‘(€ . Change Additian
i SILVERSTEIN, FRED 12 Znd \hee Kres
streer anoress | 3400.NE 192ND ST., UNIT 612 33 STHEET ADDRESS
CITY-ST-2P AVENTURA FL 34, CITY-ST-29
TITLE p ] DELETE 41TILE [FChange L | Acdition
NAME TOME, CLAUDIO 4.2 NAME
sTReeT aDoRESs | 3400 NE 192ND ST #1208 4,3 STREET ADDRESS
CIrY-ST-7IP AVENTURA FL 44 CITY-ST- 2P
TITLE [ B DELETE 51 TMLE TEASLTE V' "[TcChange B4 Addition
HAME BARNETT, STANLEY 5:2 NAME Gustayp Blachwran
smeeT anoRess | 3400 NE 192ND ST #2008 w3 sTRERTADDAESs | PABO WE B 2NA s+ 4L 0D
orv-sze | AVENTURA FL sacm-stze | Avenkuva, F- 33180
TILE ["TDELETE  ff s1Tmie ! LT change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6:3 STREET ADIRESS
CITY-5T-2IF 6.4 CITY-ST-ZIF
13. 7] hereby certity that the informalan supplied with thig filing does not qualify for the exemption stated in Section 1 12.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated o this annual repol
officer or diractor of the corpgyati
Block 12 ar Block 13 if chal

SIGNATURE:

supplemental annfal repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an
th ecei':er r trusigh empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

nt withfan address.
i op [aad 955 /b

CR2E037 (10/97)




