~ PROFIT B
CORPORATION
ANNUAL REPORT

_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORICA DEPARTMENT OF STATE
Santdra 8. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # K66354

1. Corporatior Name

THE MUSKAT GROUP, INC.

(7)

Principal Pace of Business

Mailing Address

FILED
Mar 04 1997 8:00am
Secretary of State

UATHARASRTE RO

% PABLO MUSKAT % PABLO MUSKAT
1782-84 W FLAGLER ST. 178284 W FLAGLER ST.
MIAMI FL 3335 MIAMI FL 33135
3, Date Incarporated or Qualified 3s. Date of Last Repor
e - 02/13/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] e f28 650104083 Not Applicabla

T Suite, Ap W, ol

Suite, Apt. ¥, elc,

22| 27]

5. Certificate of Status Dasired

a

$8.75 Additional
Fee Required

City & Staze

23]

City & State

28]

6. Elsction Campaign Financing
Trust Fund Coniribution

$5.00 May Be.

Added to Fees

L 4n 7 Country 4 Country 8. This corporation has liabiity for intangible tax under &. 199.032,
E]__._._ e 25} . 26| ;tﬂ Fiorida Statutes vos [JNo
| o ____ 8 Nameand Address of Current Registored Agent 10. Name and Address of New Fagisterad Ageni

MUSKAT, PABLO 81 Name

10775 SW 133 TERRACE 92| Strest Address (P.O. Box Number is Mot Accepiable)

MIAMI FL 33176

a3

84| City

85| Zip Code

FL

11, Puarsuant Lo the provisions of Sochons 607 0602 and 607, 1508, Fiorida Statules, he above-named corparation SUbmits this statement ToF the pur

e of changing its registered

ollice or registerod agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE e e e
co gl o ot reg stered agert ana b i applcakle, (NOTE- Registernd Agenl signalure required when reinstating) DATE
Er T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 1 DrLere 11TME [ Change L Additien
NaME MUSKAT, MIRIAM 1.2 NAME
smieraooess | 10775 S W 133 TERR 13 STAEET ADDRESS
OITY - §7-71 MIAMI FL L 1.4 CITY-5T- 2P
T.E 3 oELETE 21THLE L) Change  [_J Addition
NAME 22 NAME
STREET ALDRESS 23 5TREET ADDRESS
| te-stze 2 4CIY-S1-21P
TiLF 7 DELETE 31TIME [ ¥change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§T-7P 34 CITY-5T-2IP
T [T oeLETe aATTILE [T Change . LJ Additicn
NAME 4.2 NAME
SIHEET ADDRESS 43 SIREET ADDRESS
Ciry-51. 78 44 CITY-ST-2IP
e | ) oELETE 5.1 TITLE L) change [ Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREFT ADDRESS
CIFY-$1- 7w ~ o 54 CITY-ST-2IP
TiF [T DELETE B4 TITLE LI cnange  [J Addition
HAME 6.2 NAME
SIRELT ANDRESS 6.3 STREET ADDRESS
LStk ‘ 6.4 CITV-ST-2IP

SIGNATURE: . )ﬂ;-;ww

INTED NAME OF BIGNING GFFICER OF IRECTOR

I'14. 1 do hercby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further cerlify that the
information madicated onhis annual report or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officar or director of the corporation: or the receiver o rustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in B'ock 12 o Block 13 if ¢hangead, or on an attachment with an address.

RN MUSERT, LRESDMT 23297 (300) 25942

Dagtme Fhone 4

CR2E034 (9/96)



