12, ' hereby certity that the information supplied with this filin

of the corporation or the receiver or trustee empowered ta execute thi
changed, or on an aitachment with go-address, with all other like &

SIGNATURE:

does net qualify for the exemption stated in Section 119.07(2)(1), Flerica 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 effect as if made under oath; that | am an officer or director

port as reqguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

QU%/C/%@/ %f/éc/ /f?j} Y (2752030

f DAKME OF SISNING OFFICER OR DIRECTOR

Date Daytime Phone #

2003 FOR PROFIT CORPORATION FILED =
.

N 1 P May 12, 2003 8:00 am
DOCUMENT # V14140 Secretary of State
1. Entity Name 05-12-2003 90233 017 ***550.00
MYSTIC POINTE REALTY CORP.

Principal Place of Business Mailing Address
G/0O MICHAEL MOLLOD
As PT 4
o WEVICTO R ARG RAE
Eringipal Place of Business mn

c/o DAYS TNM =M Malle 2 / fhelled

Suite, Apt. #, etc. Su\te Apt #, E
FYSO (Jcean / erract. AS A Z'M £ [ CHECK HERE IF MAKING CHANGES

ity & State Clty & State 4. FEl NMumber Applied For
)ﬁ, famis /.SflCA FL Allﬂﬂﬂ/) ﬂ&’(/l/ /?y 650758439 Not Applicable
* 3 3/11{ C;J ‘; Y ?pl 7 7‘ & Gountry /) ,4 5. Certificate of Status Desired [ Ei-g?q 3:’;’;“0”3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
-~ MOLL'OD; MICHAEL A~ = — = = i e e e

C/O DAYS INN NORTH BEACH Street Address (P.O. Box Number is Not Acceplabie)

7450 OCEAN TERRACE

MIAMI BEACH FL 33141 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 cbligations of registered agent.
SIGNKfUHE

Signature, typed or printad name of ragistared agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating} DATE
:i FILE NOW!!! FEE 15 $150.00 . . ’ .

After May 1, 2003 Fee will sbe $580.00 9. Election Campaign Financing $5.00 May 8o
Make Check Payable to Florida Department of $tate frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE DPT : O Deleie e ———t— SAmM L Hchange [ Adeition | &
NAME MOLLOD, MICHAEL A HAME Sarms Lane ‘ S
saeer annress | 315 EAST 73RD ST APT #4 STREET ADDRESS As A dan 7 3
CiTY-gT- 2P NEW YORK NY 10021 CITY-ST- 2P Wf}/’/?l/)f/’é”i gg,(cé /V}’ // @';gc é
ML Vs O telete ME ——d fasry P4 change (] Addition =
e WHITNEY, JULIE e -y S 210
streer aporess | 315 EAST 73RD ST APT #4 STREET ADDRESS———F o2 5 ﬂ/ﬁ?/n Lan@
omv-si-2¢ | NEW YORK NY 10021 ST A 40 1 it Jren Plach, VY I TES
NLE 3 pelete TITLE [ Change  {] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

BN PO 11 PO — S Oloetete . -~ R-TME_ . e el ez e e[ ] Change.— [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-28P
Tk [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 elete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



