FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # K66354 (7)

. Corporation Name

Sandra B. Mortham

Secrelary of State S e Cretary 0 f S tate

DiVISION OF CORPORATIONS

THE MUSKAT GROUP, INC.
Piincipal Place of Busioss Mailing Address “IIIII” Il"l"l I”""m I'm Im l" ll'"l“" ||lu IlI“lII'“"’
% PABLO MUSKAT % PABLO MUSKAT
176264 W FLAGLER 5T. 1782.84 W FLAGLER ST,
MIAME FL 83135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/13/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 10775 8,W. 133 Terrace |26 10775 S.W. 133 Terrace 650104093 Not Applicabte
Suite, Apl. &, eic. Suite, Apt. #, atc. ” ' . $B.75 Additional
y;z-l E] §. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;ﬂ Miami + FL ;I Miami , FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the Gurrent year Intangible
24} 33176 ;5] 2_9| 332176 m Personal Praparty Tax due June 30. Bves [INo
¢. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
MUSKAT, PABLO o1] Namo
10776 SW 133 TERRACE 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33176
B3
B4 City FL 85! Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Floriga_Such change was authorizet by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent. | am familiar wilh, and accepi the ohligalions of, Seclion 607.0505, Flotida Statutes,

SIGNATURE .
Signature. typed o panted aamie of rogstorad agont and title it applicable {NOITE Reglsterad Agent signature required when reingtaling) DATE
j2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1ITLE PTS ] DFLETE 1 TTLE [ Tchange [ Addition
NAME MUSKAT, MIRIAM 1.2 NAME
staeetaponess | 10775 S W 133 TERR 1.3 STHEET ADDRESS
EAY-51-2IP MIAMI FL 1.40MY-57-2P
TMLE [T DECETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§7-2P 2. 4CY-ST-7ZP
TITLE [T pELETE 31TMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS | 3.3 STREET ADDRESS
CITY-§T-7Ip 34 CITY-S1-2P
TILE . LJ DEtETE 41TILE LI Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET AODRESS
CITY-§T- 2IP 44 CITY-5T- 2P
TITE L] DELETE 5.1 TITLE L change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 GITY-8T-2IP
TNLE [J orete 6.1 TILE [T Crange™ 1] Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2IP 6.4 LATY-ST-2P
14. | hareby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furher carify that the mfarmation

indicated on this annual report or supplemenial annual 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 ol the corporalion of the receiver or trusteo empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 ar Bigck 13 if cr’}anged. or on an altachment with an address

. (3
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CR2E034 (10/97)



