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

PROFIT FLORIDA DEPARTMENT OF STATE :
o o May 01 1998 8:00am
ANNUAL REPORT Sacretary of State f
1998 DIVISION OF CORPORATIONS S e CretaI y 0 State
DOCUMENT # P94000009523 (9)
MSK ENTERPRISES OF MIAMI, INC.
(NIRRT
15870 S.W. 18TH COURT 15670 8.W. 16TH COURY
PEMBAOKE PINES FL 33027 PEMBROKE PINES FL 3327
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Eil ;;l 65‘0476233 Not Applicable
';] Suite. AptW. el “é‘?‘] Surte. Apl. #. el . Certificate of Status Dasired O si‘;’;i::sg‘;m'
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
E—a-l 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m ;[ 30 Personal Property Tax due June 30. MYas O No
9. Name and Address of Curtent Regl d Agent 10. Nama and Address of New Reglstered Agent
KAUFMAN, MARC #1] Namo
15670 5.W. 16TH COURT 82( Stree! Address i
{P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33027
a3
B4 City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
offica or registered agomt, or both, in the State of Ftorida Such chango was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registersd
agent. | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

Signalurs. lyped of poored nama of regstored apent and ile it appleablp (NQTE Fegstered Agent signelure reguired whan reinslaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J DELETE 11 TIE [Jthange [ Addition
NAME KAUFMAN, MARC 1.2 NAME
sweranoress | 19670 S.W. 16TH COURT 1.3 STREET ADDRESS
iy ST-2 PEMBROXE PINES FL 33027 1ADTY-ST-2P
e 7 pELETE 21TILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY -SI-2P 2 4COY-$T1-2IP
TMLE [WEGES 31 TITLE [Jchange [ Addition
RAME 3.2 NAME
SYREET ADDRESS 13 STREET ADDRESS
CiTy-S1- 2P 34_CITY.ST- 217
TiltE [J DELETE 41 TUE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-57-2IP 4.4 CITY-ST- 2P
TTLE [J peLere 5.1 TAILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S1-2¢ 54 CITY-ST- 2P
M T Deiete 6.1 THLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2F 64 CITY-51-2IP

14. | hereby cerlify tha! the information supphed with this iling does not quality for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemmantal agnual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the roceive or trusteg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachnfent with arfadd
SIGNATURE: s hades fas)43S T3

CR2EQ34 (10/97)



