FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K66354 (7)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

THE MUSKAT GROUP, INC.
Principal Place of Business Mailing Address
% PABLO MUSKAT % PASLO MUSKAT
1782-84 W FLAGLER ST. 178284 W FLAGLER §T.
MIAMI FL 33135 MIAMI FL 33135
3. Date Incogorated or Qualified | 3a. Daleof Last Roport
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
ﬂi, o E‘ 65 0104m3 Not Applicable
Suic Api i elc. Sulte, Apt. 4, elc. 5. Certificate of Status Desired O $8.75 Addlitional
_2;} Feg Raquired
Gity & State City & State 6. Elaction Campaign Financing $5.00 may Be
?3.[ El Trust Fund Contribution O Added to Fees
op | Country Zip Country 8. This corporation has liability for intangible tax under s 1989.032,
25 a 30| Florida Statutes Bves [No
A 4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L |
MUSKAT, PABLO ‘
82| Straet Address (P.O. Box Number is Not Acceptable)
10775 SW 133 TERRACE
MIAMI FL 33176 83

84| City 2ip Code

FL Ias

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florica Statutes, the above-named corparation subrmits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such echange was autharized by the corporation’s board of dirsctars. | hersby accept the appoiniment as registerad agent. | am
farmiliar with, and accept the obligatians of, Section 807 .0505, Florida Statutes.

SIGNATURE __ R S e o _ S
Slgr-dr Jrir l,‘()i‘-d or o) irlod namie of re regmlnu,d a_Jrnt ard Wi it an-lw.,ahl- NOTE Reg-stererd Agant signatari recuired whan renstatog] DATE G
12. L QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Pls 7 DELETE 1 ATITLE O Crenge [ Agdiion | =
NAME MUSKAT, MIRIAM 1.2 NAME ;!;
STHEET ADDRESS 10775 s w 133 TERR 1.3 STREE] ADORESS 8
CTy-SI-2IP MIAMi FL 1.4 CITY-51-21P g
TiILE () DELETE 2.171TLE (] Change  [] Addiion |©
NAME 2.2 NAME
STREET ADDAESS 2 3 8TREET ADDRESS
| CIY-5T-2IP 240I00Y-5T-2IP
TITLE [] DELETE 3 1TINE ] Crangs  [[] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 SYREFT ADDRESS
CiTy-S1- 1P 34 CITY-51-2IP
TITLE [T DELETE 4 NILE [7] Ghangs ] Addilion
HAME 4.2 NAME
SIREET ADDRESS 4.3 8IREE] ADORESS
CHY-5T- 2P 4.4 CITY-S1-2IP
TiLE (] beLETE 5 1TLE [ Changz [ Addition
hAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 218 5.4 CITY-57-2IP
TITLE [ DELETE B 1TILE [ Changz  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-Si-21P 6.4 CITY-5T-2IP
14, | do hereby certify that the information supplisd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(x), Florida Statutes. | further
certity that the informatior indicated on this annua! reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect a5 i made under
oath; that | am an officer or director of the corpaoration or the receiver or frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.
SIGNATURE: @W W o H-RS-A_(Bo)ASB-Y200
NATURE AND T ORf PRINTED NAME OF SIGNING OFFICER R DIRER Daytime Pnooa i



