0253524

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

CORPORATION ommsocminn oo | Aé’l' 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

MVISION O~ CORPORATIONS 04-26-1999 90259 015 ***150.00

1999
DOCUMENT # Kg6354

1. Corporation Name

THE MUSKAT GROUP, INC.

- TAEARSE AN AR EETWARRR

Principal F'lace of Businass Mailing Address
10775 Sw <33RD TERR 10775 SW 133RD TERR
MIAM! FL 33176 MIAMI FL 33176
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principul Place of Business 2a. Mailing Address 4. FEI N1mber ! Aplied For
21] @ 65-0104093 [ | No: Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
? P 5. Certift ate of Status Desired O $8.75 # dditional
?2—] —27] Fee Re juired
City & $itate City & State 6. Election Campaign Financing 0 $5.00 vayBe
E\ Eﬂ Trust I‘und Contribution Added t) Fees
Zip Country Zip Country 8. This c »poration owes the current year Inlangible
m E;I 29 m Personal Property Tax. O es (INo .
9, Name and Address of Curren: Registered Agent 10. Name and Address of New Registernd Agent l‘
81; Name 4
MUSKAT, PABLO 82 Street Address (P.0. Box: Number is Not Acceptable) 1
ree ress (P.0. Box: Number is Not Acceptable )
16775 SW 133 TERRACE faress § P |
MIAMI FL 33176 a3 |
84] Gity FL Ias Zip Code ‘
11. Pursuent 1o ihe provisions of Svctions 607 0502 and 807.1508, Florida Stat tes, the above-named curporation submi s this statement for the purpose of changing its tegistered
office or registered agent, or both, in the State cf Flerida, Such change was .authorized by the corporation’s board of directors, | hereby accept the apj ointment as registered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUFE
Slgnature, typed or printed na ne of ragisterad agent and ttle if applicable. (NOT =. Regislared Agent signature req. ired when rainstating) DATE S
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTORS IN 12 @ L
IE PIS (] DELETE 14 TRLE [JChange  [JAddition | =
NAME MUSKAT, MIRIAM 12 NAME 3 !
sweeraooress| 10775 8 W 133 TERR 1.3 STREET ADDRESS o1
GITY-ST-ZIP MIAME FL 14CITY-8T-2PP 2 {.
TRE [T DELETE 21TLE Cichange  [JAddition | © &'=
NAME 2.2 NAME
STREET ADDRE:S 23 STREET ADDRESS
CATY-ST- 2P 2.4 CTY-ST-21P .
TmEe [J DELETE 34 TIME [1Change [ Addition -
NAME 32 NAME ' B
STREET ADDRE!S 33 STREET ADDRESS v
CITY.ST-ZIP 34. CITY-5T-2P "
TILE [ DELETE 41 TITLE {TJchange  [] Addition |
NAME 4.2NAME ‘
STREET ADDRES S 4.3 STREET ADDRESS g i
=
CiTY-ST-ZIP 44 CITY-ST-2P =
THLE [T DELETE 51TMLE CJChange [ Addition =3
NAME 52 NAME n
STREET ADDRES 3 §3 STREET ADDRESS =
CITY-5T-2IP 54 CITY-ST-ZIP —
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 8.3 STREET ADDRESS M
CITY-ST-2IP 64 CITY-ST-2IP H

“

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ce rtify that the infc rmation
indicated on this annual report or supplemental a nual report is true and accu-ate and that my signature shal have the same legal efiect as if made under oath; that 1 an an
officer o - director of the corporati n of the receiver or trustee empowered to e.ecute this report as required by Chapter 607, Florida Statutes; and that r iy name appears in
Block 1z or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jﬂw“jﬁ%@%@m (91997 (3002524200

D NAME OF SIGNING OFFICER DR DIRECTOR [1aytime Phone #
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