FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LTLTWITY

FALY

DOCUMENT # 575298 Secretary of State
1. Entity Name 01-30-2003 90135 008 ***150.00
MIAMI CLAY COMPANY, INC.
Principal Place of Business Mailing Address
270 NE 183R0 ST 270 NE 183RD ST
MIAMI FL 33179 MIAMI FL 33179 900 1 3 793
Suite, Apt. #. etc. Sulte, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEI Number Applied For
59-1831480 Not Applicable
Zp Country Zip Country i 5. Certificate of Status Desired | ?39 g?qﬁ:ig;llonal
_; N-a_me and Address of Current Registered Agent = ' 7.- ‘h-laur;e and Address of Newr Registered Agent

Name

GOLDBERG, LEE
4960 NW 82 TERR #1

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33351

City FL Zip Code

8. The above namad enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE : _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

;5 FILE NOW!!T FEE IS $150.00 ) N i

Wartgilidb oo " Socte Corpin oy $5.00
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD I Gelete TTLE [ Change [ Addition
NAME GOLDBERG, BARBARA HAME
steer aooress {664 NE 205 TERR STREET ADDRESS
CITY-ST-2IP MIAM FL 33179 CITY-ST-21P
TITLE CviD O petete TITLE [ Change [ Addition
NAME GOLDBERG, LEE NAME '
STREET ADDRESS | 4960 NW 82 TER STREET ADBRESS
omv-st-2P | FORT LAUDERDALE FL 33351 CITY-§T-21P )
me [ Delete LE N T T UT[change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O oejete TIMLE [3 Change  [T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE ' I Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2P CIFY-ST-2IP 7
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegrental report is true and accurate and that my signature shall have the same legal effecl as if made,under oath; that | am an officer or director
of the corporaticn or the receiverjdr rugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment w ﬁ‘ ress, with all othgedtke empowered.

AT

SIGNATURE: S

ZRE RICEDIIRED Jﬂdvﬂm 28, 2003 39519 -duls

h"d

ﬁwy )oﬁps\ IQWME 'OF SIGNING OFFICER OR DIREGTOR Cate Daytime Phone #




