.

2004 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ Feb 16, 2004 8:00 am

DOCUMENT # N43797 Secretary of State
. 1. Entity'Name |
02-16-2004 90053 040 ****5]1 .25

MYSTIC POINTE TOWER 600 CONDOMINIUM
ASSOCIATION, INC.
Prncipal Place of Business Mailing Address -
KA S FER TN 015266

Suite, Apt. #, ste. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FE{ Number Applied For
] 65-0276144 Not Applicable

Zip Country Zip Couatry 5. Certificate of Status Desired [ $8'75 A_dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i S =>~SKRLD¢-Inc, =~ - - R

SIEGFRIED STEVEN M (ATTORNEY) Street Address (P.O. Box Number is Not Acceptable)

SUITE 1102 201 Alhambra Circle, Suite 1102
201 ALHAMBRA CIRCLE ambra Circle. Suite

CORAL GABLES FL 33134

City Zip Cede
Coral Gables FL I 33134

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 Fiorida. | am familiar with, and accept
the cbligations of registared agent.

sigNATURE —SKRLD, Inc. by 5&/\,—44\‘/\—\ Lisa A. Lerner, Secretary 2/9/04

Slgnature, lyped or printed name of registered agsnt and litle it apphcatle. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P 7 Delee TME O Change [ Addition
NAME WEINBERBER, MORTON NAME
sTREET ADDRess (3400 NE 192 ST #1809 STREET ADDRESS
cy-st-zp [AVENTURA FL CITY-ST-ZiP
TITLE VPD ) Delete TIME [ Change ] Addition
NAME SILVERSTEIN, FRED NAVE
STREET Anpress | 3400 NE 192ND ST., UNIT 612 STREET ADDRESS
pnv-st.ze |AVENTURA FL ., CITY-S7-2IP
TITLE ¥p- SPD ‘ XDem{g TITLE 50 9 O Change mddmon
TNAMET T T TFOMECliddBie - [V il i NAME sSuzana” urr-y —-- o e
sTREET aDDRESS | 3400 NE 192ND ST #4e8 Qa4 Y STRECTADORESS | gyt 10y AOE (2 #’ 7 D‘,ﬁ
cmy-st-ap - |AVENTURA FL CITY-ST-ZIP Aven Mm 33 (SO
TITLE D {7 Detete TILE [J Change  [J Addition
NAME TAYLOR, BRIAN NAME
STREET ADDRESs | 3400 NE 192ND AVE 204 STREET ADDAESS
pv-st.ze (AVENTURA FL 33180 CITY-ST-ZIP
TITLE vb 1ITLE Change Addition
e HAYES, JAMES P [ Deiee - Dl Cnarge [ :
sTheeT apcaess | 00 NE 192ND AVE 505 STREET ADGRESS
cmv-st-ze  |MIAMIFL 33180 CITY-ST-20P
THLE 1 petete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

12. | hereby certify that the infor
indicated on this report or
of the corporation or the re
changed, or on an attac

$n supplied with this fiing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerify that the informatien
lemental reports tog® and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f reZecute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

ipf anfaddy ith all otplr like empowgred.
/%W Lllorappuen f.1vof [ogsss por

/ 7" s1GNATURE AND TYPED OR PRINTED NANE OF 5|G|(mca OFFICER OR DIRECTOR Dala Dagfime Phone #




