| FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNU MENT # N43797 01-24-2005 90052 Q27 ****6] 25
. Entity Name
MYSTIC POINTE TOWER 600 CONDOMINIUM
ASSOCIATION, INC.
Principai Place of Business Mailing Address
3400 N.E. 192ND STREET 3400 N.E. T92ND STREET 3 0005724
AVENTURA, FL 33180 . AVENTURA, FL 33180
T S UL LR CRARTO RO
Suite, Apt. #, eic. . Suite, Apt. #, etc. 01042005 Chg-NF’ CR2E037 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0276144 Mot Applicable
- Zh_p ) Country Zp Country 5. Certificate of Status Desired [ ?ggi Additionsl
6. Name and A&crlrress of Current He-gilgie;ed Agent 7 7777 Name'and'Atdress of New Registered Aéant"’ i e
Name
SKRLD, INC. .
201 ALHAMBRA CIRCLE STE 1102 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
! Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ) M;ake' check pavabie Io ﬂ
Due by May 1, 2005 Trust Fund Contribution. Added to Fees partment ol State
10. QOFFICERS AND DIRECTORS i1, ADD%TIONSICHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE P 7 Delete TITLE O change [ Addition
NAME WEINBERBER, MORTON NAME
STREET ADDRESS | 3400 NE 192 ST #1809 STREET ADDRESS
CITY-ST-21P AVENTURA, FL N CITY-8T-21P
TITLE VPD O oelete TITLE [ change  [7] Addition
NAME SILVERSTEIN, FRED NAME - .
STREET ADDRESS | 3400 NE 192ND ST., UNIT 612 STAEET ADDRESS
CITY-ST-2IF AVENTURA, FL CHy-ST-21P
mE-T s 0 T T - T et - fTTRE et o= — — e -- [ -Change. - [J Addition,
NAME BURRY, SUZANA NAME
STREET ADDAESS | 34 DONE 192 ST. #904 STREET ADDRESS
CITY-8T-21F AVENTURA, FL 33180 CITY-ST-2IP
TITLE TD " O Delete TITLE ’ [JChange [ Addition
NAME TAYLCR, BRIAN ’ NAME
STREET ADDRESS | 3400 NE 192ND AVE 204 STAEET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 - CITY-ST-2IF
TINLE E ) . [ pelete TME O Change  [F Addition
NAME HA‘tﬁ:S JAMES P NAME .
STREET ADDRESS | 3400 NE 192ND AVE 505 STREET ADDRESS
CIyY-57-2IP MIAMI, FL 33180 CITY-ST-2IP
TILE . [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. i hereby certify that tha information sdpplied with this filin E does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplepiental report is tfrue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivgr or trustee emppwered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmerjit adgresg”with all otheyiike empowered.

SIGNATURE: % ‘ 23

[GNATURE AND TYPED OR PRINTED NAME AF SIGNING OFFICER OR DIRECTOR Daytima Phona #




