2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 19, 2000 8:00 am
BAY RAG & GRADING, INC. Secretary Of State
' 01-19-2000 90274 043 ***150.00
Principal Place of Bhéin'ess Mailing Address
6250 NW 35TH AVENUE 6250 NW 35TH AVENUE
MIAMI FL 33147-7502 MIAMI FL 33147-7502
v ww s wuw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEl Number 564 Applied For
59-1 086 Not Applicable
Zp Country a0 : Country 5. Certificate of Status Desired 0 ?8'75 A_dditional
ee Required
6. i(Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ) Name . R . —_— ~
——— .y e = - - = - o - b e i o T o - - -
COURSHON' CﬂARLES J. Street Address {P.O. Box Number is Not Acceptable)
1428 BRICKELL AVENUE
SUITE 206
MIAMI FL 33131 S FL 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE : — it
Signature, typed or printad nama of rapistered agent and titla if applicable. (NQTE: Registered Agent signature required when reinst.atiqg)_j"; .‘ - ) ‘ . - . A:‘. I‘.'.“‘ }
8. This corporation s elig ble to saisly its Intangible FILE NOW!! FEE IS $150.00 e e s
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _I?rlﬁzllIgﬂn(;agop;z::gi;;mig;antnng 0 fg‘oo May Be
o . ed 1o Fees
. . {See criteria an.back) a take Check Payable to Department of State ‘
1. T OFFICERS AND DIRECTORS -" * 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' % Delete TILE PD Jgl Crange [ Addiion
NAME SALSTEIN, ROBERT NAME
A
saeeT aooress | 12885 CORONADO DRIVE srernsonness | SEAHAM SALSTEIN
CITY-ST-2IP MIAMI FL CITY-ST-2IF 3?%31.8“7?2 1 Z'E??ET .
T - b Sun g )
TIE P O Gelets THLE VD () Change G Addiion
NAME SALSTEIN, ABRAHAM NAME HOWARD SALSTEIN
STReeT sbckESS | 7800 SW 132 ST STREETADDRESS | 13821 S.W. 108 AVE
CITY-ST-2IP MIAMI, FL 00000 CiTY-ST-2IP MIAMT. FL 33176
TLE [ Dejete TITLE STD ' {7 Change g Addition
NAME NAME JOSHUA SALSTEIN
STREET ADDRESS ) o SREETADDRESS | 7800. S.W. 132ND STREET o
~TiTY -5T-29 T T - oy-st-21P MIAMT , FL 13184
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE (3 Delete TITLE - {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE R [ pelete TITLE (O change [ Addition
NAME —_ . NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP N i CITY-ST-2IP

alify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
i al-ry signature shall have the same legal effect as if made under oath; that | am an officer or director
i s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplie
indicated on this report or supplegienigl g
of the corporation or the receivapfbr

changed, or on an altachmenygih dress. ith all wpowered.
. L Y A f,}\"'fif‘ Qi/:‘ - L "“ TG —(j\! ,
SIGNATURE.: [ A [ R PO L L Ojf-il- 00 (305) 6336368

SIGNATURE AND TYPED fm PRINTED NYXME OF s’mms OFFICER OR DIRECTOR Dala Dayime Phona &
¥ !

CR2E034 (9/99)

-



