2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V14140 May 05, 2000 8:00 am

1. Entity Name

MYSTIC POINTE REALTY CORP. Secretary of State

05-05-2000 90107 040 ***150.00

Principal Place of Business Mailing Address
/O MICHAEL MOLLOD C/0 MICHAEL MOLLOD

40 OLD ORG VE 40 OLD O
W 06883 CT 0686831309
o

sz pdoi [Gewmid meter | MENITHIENWITNRR
S -;;E)Lz,etc_ 3 ?l:l)tﬁ A;L?#;e; ?.J.’/Jf) &ﬂ q DO NOT WRITE IN THIS SPACE

City & Stat ity & Stale 4, FEI Number 5843 Applied For
lll_e_ag_f_oﬁ_t_f_,_/lf Y L ;b' . .? L f,!_k 1&, . . 65-07 9 , Not Applicable

[ zo’p Y C%’““’y i"’& o / c}'}“’r‘? 5. Cerlificate of Status Desired [ ?ge';g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
g%%?ﬁggﬂh%“ﬁ%"n% BEACH Street Address (P.O. Box Number is Not Acceptable)
7450 OCEAN TERRACE
MIAMI BEACH FL 33141 _ '
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and efects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fobs
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e BPT O] belete TTLE \——h7 Seme [ Change T Acdtien
MAME MOLLOD, MICHAEL A NAME ] [ ‘j, ?_3djf . 4 j‘ #(7(

staeer aooess | 40 OLD ORCHARD DRIVE STREET Annnﬁss"'> 1l S £4 /4

CITY-$T-2IP WESTON CT 06883 CITY-§T-7IP! Veown Y’IM » Y l1C o2y

TITLE VS O pelete TS ——_ | ar . O Change [ Addition
e WHITNEY, JULIE N e fot P Lor Ayl #o

sTreeT aporess | 40 QLD ORCHARD DRIVE STREET ADDRESS— 3/ {

CITY-ST-2P WESTON CT 06883 CITY-S1- 2P ; S ten )/o[[, 4 }/- (cey
e S R - [ pelete TTme T T Ochange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-71p CITY- 5T-7iP

TILE [ Delete e [3change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2P

TIILE [ palets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-8T-2/ . CITY-ST-7IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ol ikg empowered.

SIGNATURE: A7 RSN ;;24”///4.9/@/ Yzomsr 2fz-3F38eF

PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR /"ej‘ Data Daytima Phone #

SIGNATURE AND TYPED O |




