FILE NOW: FILING FEE AFTER MAY 1 1S $550,00

PROFT
CORFPORATION
ANNUAL REPORT

1997

g \(2‘ FLORIDA DEPARTMENT OF STATE

Ea . Mortham
%;Lelarymé j

DIVISION OF CORPOMATIONS

DOCUMENT #

1. Corparalion Name:

MSK, INC.

Prncipal Place of Business

9101 LAKERIDGE BLVD #6
BOGA RATON FL 3343

Mailing Address

P01 LAKERIDGE BLVD #6
BOGA RATOM FL 33496-2147

FILED

Apr 29 1997 8:00am

Secretary of State

AR EAR A A A0

3. Date Incorporated or Qualified 3a. Date of Last Report

23] 2]

| 2. Prnipal Place of Business 28. Mailing Address 4, FEI Number Applied For
ﬂl__ e e m 6:5:' 0 é._S- OYJ é Mot Applicable
Sute, Apl. W, elc. Suite, Apt. #, etc. s i
- e A P &, Cerlificate of Status Desired [:I $8.75 Additional
2;| _zﬂ Fee Required
City & State City & S1ale 6. Election Gampaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

|4 _ Country | Zp Country 8, This corporalion has habllity for intangibla tax under s. 199.032,
'ﬂ—l,i,,,,,,,, e 2§I E m Florida Statutes Dves [lno
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
KAPUR, VIKAS Bt] Nama
!
6218 SW 139TH CT 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
a3
84| City 85| Zip Code

FL

agent. | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATLUIRE

1. Pursuant to the provisions ol Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o*fice or registered agenl, or beth, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (3/96)

H 0N [3;:;;5:':1—'H:1n|£- of tegastered agent ard Tlle il applicable (NOTE" Regisinred Agenl sigrature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TRLE D IREGE 11 TITLE [Tchange T addition
NEME KAPUR, VIKAS 1.2 NAME
stneeraonness | 6218 SW 138TH CT 12 STREET ADDRESS
crv-sr-ze | MIAMIFL 33183 14C7Y-57-2P
THILE D T oeiete 21TILE [Jchange [ Acdition
HeME KHAN, MOHAMMED 22 NAME
steeetacoetss | 9300 SW BTH ST #218 2.3 STREET ADDRESS
oIy S1-27 MIAMI FL 33183 2.4 CITY-ST-TF
TIE D DELETE 3ATIRE [Jchange  T[_] Additian
NaME S00D, SANJAY : ! 32 NAME
sectanotss | 7501 E TREASURE DR 3.3 STREET ADDRESS
CIbY ST 2 N BAY VILLAGE FL 33141 3.4, CITY-ST-2P
e [T pecete 41 T0LE [Jthange ] Addition
NAME 4, 2 NAME
STREET ADDHESS 4.3 SYREET ADDRESS
CITy-50-2IF 44 CITY-ST-7IP
Tt ] DELETE &1TILE O cnange ] Addition
NARE 5.2 NAME
STAFE | ADURESS 5.3 STREET ADDRESS
CHY-ST- 2 §.4 GITY-ST- 2P
BILr [T oELETE 61 TITiE [[J Ghange [ Addition
NAMI £.2 NAME
STREE] ALDRESS 63 STREET ADDRESS
CTY-ST- 2 6.4 CITY-ST-2P

14, | do hereby corlify that the infarmation
information indicated on this apnual 1
I am an officer or chreclor of 1

appears in Black 12 or Block §3 if ghanged, or o an atlachment wif an address.
SIGNATUREY*~. |/ fé Wil s

pplied with this fling doos not qualify for the exemptian stated in Section 119.07(3)()), Florida Statutes. | further certify that the
)it of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
rhlion or the raceiver or trusleg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

0 TYPEQ QR PRINTED NAME OF SIGN FFICEA OR DIRECTOR

)

=

/(\mg//gfm:é/-% 57

Da‘;‘t\me Fhone #



