2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44300 Mar 05, 2001 8:00 am
1. Entty Name Secretary of State
MYSTIC POINTE TOWNHOUSES CONDOMINIUM ASSOCIATION 03-05-2001 90364 032 ****6].25
Principal Place of Busingss Mailing Address
G/0 THE CONTINENTAL GROUP C/O THE CONTINENTAL GROUP
2950 N, 28 TERR 2550 N. 28 TERR
HOLLYWOOD FL 33020 HOLLYWOCD FL 33020 8 1 6 6 68"‘
R S |\|||||I!|I!III|| HIEEIRINIR
Suita, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65"0327132 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.ggqﬁ:ﬂ:‘;ﬁonal
|_ 6. Name and Address of Current Registered Agent.. , o cpezee o T..Mame and Address of New Registered Agent-— A
Name
SKRLD, INC Street Address (P.O. Box Numbar is Not Acceptable)
201 ALHAMBRA CIR _ ,
STE 1102 _ e
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.

SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
== o o o L - 3 B . ‘
FILE NOW: 9. Election Campaign Financing $5.00 MayBs | =~ “MakeCheck Payabledo = . .
FEE IS $61.25 Trust Fund Contripution. 0O  Addedto Foes Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE (3 Chenge  [J Addition
NAME HOCHBERG, SCOTT NAME
STREET ADDRESS | 3475 MYSTIC POINTE DR #6 STREET ADORESS
CITY-ST-2IP AVENTURA FL 33180 oITY-§7-21P
TLE ST 3 Delete TILE C1cChange [ Addition
HAME ELLMAN, HOWARD NAME
STREET ADDRESS | §3-57 FITCHETT ST, REGO PARK, #8 STREET ADDRESS
GrY-5t-2F | NEW YORK NY 11374 - vmceee - o~ - St SOM-ST-ZP | e e L ot e = S
TTLE s, A Delete TIME s [J Ghange  [MAddtion
e TAYLOR, e HERBERT LYmAN
STREET ADDRESS | 3475 s'nc POINTE OR #9 seeT ionRess | 475 My Stoc Pointe DR. 5 Q
CITY-ST-2iP RA FL 33180 CiTY-51-2IP A N'f'LLML;Lo 23 ,20
L O Delete L ’ [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE : O pelete TITLE [3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-ZIP
TMLE 1 perete TIME ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the Information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)(i), Flerida Statutes, | further cerlify that the information
*indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiger or tru ered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or ¢n an attachmerfwith an gad Ith ali cther llke empowere:

&S\jﬁ(ﬁ@: \\U_Sm

ATURE AND TYRED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR j Data Daytirne Phona #

"~
-
©
g

CR2E037 (10/00)

[

9



