FILED

2001 UNIFORM BUSINESS REPORT (UBR) 1. 54 2001 8:00 am

[§
( DOCUMENT # P97000008142 -
Y. Enty Name Secretary of State
LAW OFFICES OF ARNIE S. MUSKAT, P.A. 01-24-2001 90092 014 ***150.00
Principa! Piace of Business Mailing Address
B8 ME 168 5T 88 NE 168 ST WAVETRTRTI TN |
SUITE 308 SINTE 305
NORTH MIAMI BEACH FL. 33162 NORTH MIAMI BEACH FL 33162
us us
S IS (T e
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WR-TE [N THIS SPATE
City & Stale City & State 4 FeiNumoer 660730022 ] For |
b A;;-\u'-a:: ]
Zie Country s Country —J 5. Certfica'e of Status Desired [l ?g gesq ﬁid:\"nona
6. Name and Address of Current Registered Agent I ) 7. Name and Address of New Heglslei{qhgen: T

Mame

mmuscm mgo“ EVARD m-x Number 5 Mot Accecial 7 o T
SUITE 200AVENTURA
NORTH MIAMI BEACH FL 33180 A e
City FL i Coder

8. The above named entity submits this statement for the purpose of cnanging its registerad office or reg stered agont or batn in te Stave of Fn (OREY

SIGNATURE

Eignature, typad of prnted name of regastered agent and bl e 1 appilcane (MOTE Rega=ad Agert s grali /et whe e ' ngr [

9. This corporation is eligible to salisfy ils intangible

10. Elsctar C A Foegns o .
Tax filing requirement and elects to do sc. 0 T:-Ur—' ; N fgz:‘f’r Aty i $d5.00 f\}fjw Be
{See criteria on back) [ uet Fund A B - Added to Fers
1. OFFICERS AND DIRECTORS N
TIILE PYST [ Desete FE
BAME MUSKAT, ARNIE § NAME

STREET ADCESSS

streer aooness | B8 NE 168 ST

CROEDR4 110:00)

urv-st-2¢ | NORTH MAMI BEACH FL 33162 e sz _
TITLE 3 etete T [Jonye [ agone
NAME NAME

STREET ADDHESS STREST ADIRESS |
CHTY-5T- 2P CifY-8° 2

me [] pets=2 TILE Choree Dlawme |
HAME NANE ‘
STREET ADDRESS STHLET ADQRESS

OTY-51-2F CI™f-ST-2F L_

TIME [ oeiete It Clineg LAz o '
NAME HAME I
STREET ADDRESS STATET ATDRESS

coY-ST-BP CITY-ST- 2

TIE O3 eae 1Lt [leney [ 1A
HAME s

STREET ADDRESS SIREET AJDRESS

CITy-S7-20P Cr--5l-2F ]
TME D Delrti TITE [’J O g [ Jorae
NAME Nart

STREET ALORESS STFEET ACDRESS

CITY-§T-2IP orr-§1-a7

13. | hereby certify that the information supplied with th.s hiing doas not gua fy for the exemption stated in Sect on 116 C713)( Flonda Sian ;
indicated on this report or supplemental report is trie and accurdle and that my signature shall have ne sane agat effect as . rmade unds cat TERY
of the corparation o the receiver or trustee ampowered 10 @xecute this report s requ red by Chapter €97, Flor da Statutes G nat my name agpersson Bewd T Biune 120

changed, or on an attachment gilly an aadress, with a!l ather ke ernpawares
SIGNATURE: /> S22~ Npoé S musmar 0T ! fi0 ot L305>553 Gbbb

SBIGHATURE AMD TYPED QR PRINTED NAME OF SIGMING OFFICER OR DHRECTOR [

SEE e e I




