2007 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

DOCUMENT # nasvar SR e Feb 02, 2007 8:00 am
" Eouty name gw=s|  Secretary of State
MYSTIC POINTE TOWER 600 CONDOMINIUM b 02-02-2007 90010 048 =**761.25
ASSOCIATION, INC. ‘\i!&?g,,ﬂ‘,::f“
Principal Place of Busincss Mailing Addross
3400 N.E. 192ND STREET 3400 N.E. 192ND STREETY .
e e Hll“m I” |‘||| Hm ‘Il‘l ‘lm ‘ll‘ |‘|“ |‘|H |’|H m” |‘|H |‘|m|‘ |‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. 7 Suile, Apl #, elc 15t MOORE CR2E037 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
65-0276144 Nol Applicabie
e Counlry Zip Counbry 5. Certificale of Status Desired O g{g'gguﬁ?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
. 5 £) &0 - T 7CE
SKPLD, INC. Sticel Address (F.O. Box Number is iui Accepiable)
201 ALHAMBRA CIRCLE STE 1102 Aicfoo p). E . (92 4D STEEET
CORAL GABLES FL 33134
AVENT VRA,
C Zi
FL 5%

8. The above named enlity submils lhis slatement for the purpose of changing its regislered oifice of registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations ol regislerod agenl.

sianaTuse MYySTIE bure Tower 404 %Z/ /MA, i /Ziarr //22 /47/7

Slgnature, typed o pranted narme of reqsiored age and e d apphoaa, (NGTE Rogistered Agent signalure requ red when ramsiating ) (A1
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contributicn. 4 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
[ P 1 Delele 1t [ change [ Addition
HAMI WEINBERBER, MORTON NAM:
SIAITADDRESS | 3400 NE 192 ST #1809 SIETADINESS
ClY SE AP AVENTURA FL CITY 81 AP
nti VPD [ Delete it [ change  [] Addition
NAME SILVERSTEIN, FRED NAME
SIHHTADDRLSS | 3400 NE 192ND ST., UNIT 812 SIRIETADDPESS
Gy $1-2P AVENTURA FL Gy SIoap
i D [ Detete 1Tt ] Change  [] Addition
ALk BERGRUNN, POLA NAME
ST ASONISS | 3400 WE193ND ST #1au6 - ' ST 1 AT 5
CIY SI7P | AVENTURA FL 33180 . elry st aw
i ™ Q,a@]e/m il [etrige [ Addilion
NAMI TAN-OR-RRAN— NAMI gﬁvgﬁm X E,tpS
SIKLTADDINSS | 3400 NE 192ND AVE 204 SIGLLTARDRLSS HONE 192 4p Sy 2///
GV 8P| AVENTURA FL 33180 . iy s w /foA/V?/M, L. 32160
™ SD e e Cdefinge [ Addilion
Han TR - , NAME si‘Z'\//V/ LEVITT
SIMTTADDAFSS | 3400 NE 192ND ST #1208 SINFTTADDRFSS 3‘}-00 M E I?Z,A/P_S_‘r— o8
CHY ST-2IP MIAMI FL 33180 CITY ST 2IF ,41/{4/17//{,4/ FL. F3 50
117 [T Delete TINE J Change ] Addition
NAMI NAMI
SIRTTT ADDRLSS SIRELTADDRLSS
CIIY -5l 2P Cly s§ AP

12. | hereby certify that the information supplied with ihis filing does not qualily for the exemplions contained in Section 119, Florida Slatutes. | [urther certify that the informaltion
indicated en this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under calh; thal t am an officer or direclor
of the corporation or the recefier or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an altachilgnj wijh an,addioss, wi ‘olher like empowered.
SIGNATURE: ” / / /%M Plsins L1/ 2008 080 é/-s, by (3295 ) 7an b

"L sIGRATURE AND TYPED OR PRINTED NAME OF SIGMJ#G OFFICER OR DIAECTOR Dayune Phane #




