2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000008142

1. Entity Narme

" 'LAW'OFFICES OF ARNIE S. MUSKAT, PA. - -

Principal Place of Business Mailing Address
88 NE 168 ST - 88 NE 188 ST

A GUFE=a5— @o SW.l'LS SOTER0S ¥° sv 1T
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-3410
us ‘ Us

2. Prypcinal Pla Busine 3. Mailing Address
88 NE 168 sTree 3% O |68 StieET
S"“E‘-.“\.P?-f-_?‘? e . Suite, Apl. #, efc.

. ot

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90020 004 ***150.00

AR A TAT A B 3 |
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DO NCT WRITE IN THIS SPACE

MANGN

[

Gy % Sate — City & State 4. FEI Number Applied For
N ORTH MmiAAL -BEFUL , Feonon] PO myami 38w Flonss 650730022 Nl 2 0
leg 3 l b L Couw S A %pz | ‘a L tha ﬁ 5. Certificate of Status Desired O ?eae'ggql‘:?;;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

’:éléthélgggszE EOULEVARD Street Address (P.C. Box Nun;t;er is Not Acceptable}

SUITE 200AVENTURA

NORTH MIAMI BEACH FL 33180 Ciy TREEE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signeture, typad or printed name of registered agent and titla if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangitle FILE NOW!! FEE !S. $150,00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added ta Feyt;s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
L PVST O Delate TiTLE [JChange [-:r7.
NAME MUSKAT, ARNIE S NAME
STREET ADDRESS | 88 NE 168 ST STREET ADDRESS
ciry-s1-2P NORTH MIAMI BEACH FL 33162 ' Cmy-81-2P
TIMLE 1 Delete TITLE [ Change [ -:2r.
NAME ) . NAME
- STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2IP
TTLE [ Delete TITLE O Change -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Clyy-ST-21P CITY-5T-21P
TILE [ pelete TITLE [Jchange [
NAME NAME
STREET ADDRESS - — e —_ a P —— & STREET ADORESS _|. - - -
CiTy-S§7-2IP CITY-57-2IP
TITE . [ Delete THILE [JChange [1°°"™
NAME NAME
STREET ACDRESS STREET AGORESS
OITY-ST-2IP CITY-5T-2IP
TLE O Delete T Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trug
changed, or on an attachment with,

ol R AL

SIGNATURE:  Z /TR RZQUIRE/ A muskar

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the infarmation
indicated on this report or supptementai report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or direciu

empowered to execute this repgrl as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 17
addipss, wit thWy%.

b voon  [309)653 Lbh

D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CLES ofr” I } Date N\ Dayfime Phane #




