2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 492890

1. Entity Name
BAY RAG & GRADING, INC.

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90056 008 ***150.00

Principal Place of Business Mailing Address

6250 NW 35TH AVENU 6250 NW 35TH AVENLI

MIAM] FL 33147-7502 MIAMI FL 33147-7502 .
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 4085 Applied For

. 59.1 Not Applicable
Zp Country ) Zp Country §. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name-. . . -~ [ ~
c CHARLES J. e
OURSHON, Street Address (P.0. Box Number is Not Acoeptable)

1428 BRICKELL AVENUE
SUITE 206
MIAMI FL 33131 ’ City FL | 2P Code

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

Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N A ) i
9. It;lsfﬁ_t:\rporan?:\ is eh?;t:j Lclaescat\gs;fycnjts Intangible FILE N?\;V!.. I;EE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
x filing requiremen 0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ change [ Addition
NAME SALSTEIN, ABRAHAM NAME
stareT aopress | 8920 SW 117TH ST STREET ADDRESS
CITY-51-2IP MIAMI FL 33176 CITY-ST-2P .
TME P O Dalete TITLE []Change [ Addition
NAME SALSTEIN, HOWARD HAME
streeT acress | 13821 SW. 108 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP
TITLE STD [ elete TITLE [ change [} Addition
NAME SALSTEIN, JOSHUA NAME
streeT apoRess | 7800 S.W. 132ND ST - STREET ADDRESS -
CIFY-5T-21P MIAMI FL 33156 CITY-ST-2P
ITLE [ pelete TITLE [1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-S5T-2IP
TILE £ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-S8T-2IP
TTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ya V) CITY-ST-2IP
13. | hereby certify that the informatiol I I ith thigfiling/doegfnot afialfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgfjen &f rebort is truk an acclfalg ahatTaT my signature shail have the same legal effect as if made under oath; that | am an officer or director

f ¢ smpowgre ey b repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

changed, or on an attachmg

of the corporation or the rec

SIGNATURE: LAY HA IEEIRED

Ol - 2ooz  (398) 693-68 68

SsnafURE AND TYPED onrnlrnen NAMg OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phcne #

Rl =N

CR2E034 (9/01)



