2003 FOR PROFIT CORPORATION - - - FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # K66354 Secretary of State

1. Entity Name "0 ook ok
THE MUSKAT GROUP, INC. 01-26-2003 20316 050 150.00

Principal Place of Business Mailing Address
10775 SW 133RD TERR 10775 SW 133RD TERR : T TE ;:‘—
MIAMI FL 33176 MIAMI FL 33176 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 0 0 ‘09 Applied For
1 3 Mot Applicable
zp Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Addltional
- ) Fee Required
6. Name and Addregs of Gurrent Registered Agent - .. ——— . -.7..Name and Address of New Ragistered Agent.- - | .
M Name
MUSKAT, PABLO .
Street Address (P.O. Box Number is Not Acceptable)
10775 SW 133 TERRACE :
MIAMI FL-33176
.o ‘;' City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgat\ons of reg\stered agent.

SIGNATUHE . .
E W %jghamre‘ typad ar printad name of registered agent and lille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
p . . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Trﬁst Fund Cfntr?bution ’ O fdsd.e(c}f(i)ohgiif ®
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTsS O Gelete TITLE [ Change [ Acdition
NAME MUSKAT, MIRIAM NAME
streer anoress 110775 S W 133 TERR STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-21P
TMLE 1 pelete TILE [J Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-ST-2P
THTLE i - - TIteists = > Tme =[S T s S = 5w [T Change” " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GIFY-ST-2IP
T [ celete TIILE [71 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delste TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further cerliy thal the informaltion
indicated on this eport 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an inachment with an gregs with er like empowered

(er)
SIGNATUREE?' Mé&%ﬁ«%’/ @/ QUIRED M,g/, 4003 253-YUz06
MM/}GNATUHE AND&?}EF%M%GNI FICER OR DIRECTOR ‘Jy Dg i Daytime Phone #

CR2ZE034 (10/02)

-

e

,-



