FROM : MPT @@

{'!*k ;.-,-—:,

2001 UNIFORM BUSINESS REPORT (UBR)

PHONE MO, 3859324165

FILED
Feb 01, 2001 8:00 am
Secretary of State

DOCUMENT # N43797

1. Entity Narne

MYSTIC POINTE TOWER 600 CONDOMINIUM ASSOCIATION,

)

L

/1

Principai Place of Busingss

9400 NE. 192ND STREET
AVENTURA FL 3120

et

Mailigy Adorgss

3400 NE. 192ND STREET
AVENTURA FL 33160

-

2. Principal Plece of Business

3. Mailing AQQregs

AT

02-01-2001 90191 027 ****51.25

AD018461

i

Suite, Apr. 4. etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cliy & Siaie Clty & State 4. FEI Nurnber Applied Fér.
65‘0275 144 Mot Applicable
- Op ) Goumey O |z .. | Gouwy -$8.75 Additional e — .-

“ 5. Certificate o Status Dasired o

Fea Required

8. Name and Address of Current Hegisterad Agent

7. Nams and Address of Naw Reglstered Agenl

Ngme

. SIEGFRIED, STEVEN M. [ATTORNEY)

Streer Address (P.Q. Box Number is Not Acceptable)

SUITE 1102 ,
201 ALHAMBRA CIRCLE —
CORAL GABLES FL 33154 ity FL |z
8. The abova named entity ubmits this statement for the purpdse of changing 1S registered office or registefad agent, or bioth. in the state of Florida,
SIGNATURE .
Stonatyre, yood or printo name Gl raniiE S SRS A0 NI if ARRIKABHK. 4QTE: ReRisterod AQON Signature raquired when reinstaing} RATE

EILE NOW: .

Make Check Payable 1y

N 8. Elsction Campsign Financing £5.00 May Be
FEE IS $ﬁ:f.25 : Trust Fund Contribution. Added to Feas . ..'Depan!ﬁentjf State

10 Q_FFICE_HS AND DIRECTORS ] 1. ADDITIONS/CHANGES T OFFICERS ANE b|FE¢TOFS ”‘;l 10

e n) ] Delete e vep Bl O aoaion

RAME WEINBERBER, MORTON NAME '

STRESTADDAESS | 3400 NE 192 ST #1809 STREET ACDHESS

CITY- -2 AVENTURA FL GCITY-ST-2IP

fI1LE VPD D Delegs TTLE D Cmﬂﬂﬂ D Adddtlon
NaME_ {-SWLVERSTEN, FRED. . = . _ _  Rmwe | e o o —_ )

STREET ADORESS | 3400 NE 192ND ST., UNIT 612 STREET ACDRESS o

CITY-ST. 297 AVENTURA EL - CiTy-ST-2IF

HILE PD . O Delele g Ol cnange {3 Angilion

L TOME, CLAUDIO NAME

STREETACORESS | 3400 NE {92ND ST #1208 STREET ADORESS

Iy 8120 . AVENTURA FL - - . CITy.§1-7%

nne TD i ﬁ’ Deete E O Change - O3 Adciiion

NAME BLACHMAN, GUSTAVD _ NAME

STRZETA0DASSS | 9400 NE 192ND ST #605 STRECT ACCRESS |

UTY.2T. 7R AVENTURA FL 23180 CITy-£1. 2R |

me IR 1 Defets T TD ‘ D otngs PR Asonon

WaME . NAME e By R r T oéa

SJREET ADDRESS - _ STREETADDRESS | DM 4B A m t.-.{ £ v l

aim-ar.2e Oy o §T- 27 A rra g e 8 B P ,

T [ el mng [ Change ] Aciiion

NAME NEME : i

STREET ADDRESS STAEET ADDRESS

ciTv. 87.2P ~g crvest-ae

12 | herehy wrtifz
indicated an ¢

of

changsd, or on an atta

that the Information supaked with f~is ling 6088 not qualify tor (he Bxemption waled in Section 112.07(3X(). Flara Statstes, ! fyrther certify hat tha information
is raparl or gupplemeanig) report is true and accurate 2nd thal my signature shall have the gams lagal eHoel 3¢ 1If made uncér oath; that | am & officer or director

the corporalion of the phceiar orerustas empowergd 10 axscuts this report a8 requirgd by Crapier 817, Flarida Statutes: and that my name appears [n Block 10 or Block 11
Mﬁ%d?z wi%idozher lika ampowersd, .
’ ' /7' o/ 7 o - ./.‘hn. .—]q)l..L///f'



