2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N44300 Feb 20, 2002 8:00 am
~ enity Name Secretary of State

MYSTIC POINTE TOWNHOUSES CONDOMINIUM ASSOCIATION 02-20-2002 90047 010 ****61.25
» INC.

Jrincipal Place of Business Mailing Address

ifO THE CONTINENTAL GROUP C/0 THE CONTINENTAL GROUP

950 N, 28 TERR 2950 N. 28 TERR

JOLLYWOOD FL 33020 HOLLYWCOD FL 33020

JII

lz. Principal Place of Business 3. Mailing Address H"“‘I‘ I|| III ||| |I’

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0327132 Not Applicable
Z' 'l et
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — ————— — U - T _ .. Name_ . . P i et e § e et i [
SKR'D |NC Street Address (P.Q. Box Number is Not Acceptable)
1
-201 ALHAMBRA CIR
| STE 1102 . .
CORAL GABLES FL 33134 Ciy FL | 2P

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.

éIGNATUHE

CR2E037 (9/01)

Slgnature, typed or primted name of registerad agent and title if applicable. [NOTE: Ragistarad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
%- FILE NOW: FEE IS %725 Trust Fund Contribution. a Added to Fees Depadment of State
10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) O Detete THLE [ change [ Addition
Kavie HOCHBERG, SCOTT NAME
STREET ADDRESS 3475 MYSTIC POINTE DR #5 STREET ADDRESS
CITY-S7-2IP AVENTURA FL 33180 CITY-ST-2IP
;T!TLE ST [ Detete TITLE O change [ Addition
Nate ELLMAN, HOWARD NAME
STREET ADDRESS 63-57 FITCHETT ST, REGO PARK, #8 STREEY ADDRESS
oTv-st-2e |NEW YORK NY 11374 GITY-51-1P
;TFTLE U | | SR - B B e “ o) Gyange =] Additien | T
NAME LYMAN, HERBERT NAME
STREET ADDRESS 3475 MYSTIC POINTE DR #9 STREET ADERESS
£ny-s1-2IP MIAMI FL 33180 CITY-ST-2IP
ﬁmg O Delete TITLE [ Change [ Addition
[ NAME '
STREET ADDRESS STREET ADDRESS
ry-sT-zP CITY-ST-2IP
iIITLE Cl elete TILE {J Change [ Addition
NAME NAME
Ismm ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2IP
iTITLE O Delete TILE O Change [ Addition
|NAME NAME
;STREET ADDRESS STREET ADDRESS
Liry-8T-21P CITY-ST-2IP

v

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 112.07(3)()). Florida Statutes. | further cerlify that the information
Indicated on this report or supplemdital report is true 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 receiver orjifustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with §n gddrdks, with all other like empowered.
1 ]"LG )03-
r

SIGNATURE: ___ SIZNENG RE BT ies0 ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




