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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION O aanden m ot Apr 22 1998 8:00am
ANNUAL REPORT

1998 ¥ Secretary of State

DOCUMENT # J68666 (9)

1. Corporation Name

MIAMI KILN SERVICE, INC.

V0 A

e R T T

Principal Piace of Business Mailing Address
446 SW. T4TH AVE. 4445 SW. 74TH AVE.
MIAMI FL 33155 MiaMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
‘ 04/21/1987
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26.] 65-0005367 Mol Appliceble
Sulte, Apt. #. stc Suile, Apl #, etc. - ] $8.75 Additional
@ 27; 5. Cerlificate of Stalus Desired a Fae Required
City & State | __ City & State 8. Election Campaign Financing $5.00 May Be
;‘ 28] e Trust Fund Conlribution Added to Fees
Zip Country | Country 8. This corporation owes or has paid the current year Intangible
m a 2;] _ ;l Persanal Property Tax due June 30. l:_| Yes O o
8 Name and Address ol Currant Reglstered Agent 10. Name and Address of New Registered Agent
GOLDBERG, STEVE 81| Name
4448 sw T4TH AVE 82 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155
: 83

84| City FL

B85} Zip Code

11. Pursuant 1o he provisians ol Sostions B07.0507 and G07.1608, Forida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, of both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE e . A I -
Signature typnd rr ponted 0an - e ogadeed agest and sle ol aggpd bl (NOTE Rogustored Agent signature tequired when reinstatng) DATE
rey OFTICT RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE “PD [T oFLETe IRELT: T TcChange  [J Addition
HAME GOLDBERG, STEVE 1.2 NAME
sweet aporess | 4448 SW. T4TH AVENUE 1.3 STREET ADDRESS
GTY-5T-2iP MIAMI FL 14 TITY - ST- 2P
TITLE [ ceLeTe 21 TITLE [ change ] Addilion
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2 4CITY-5T-71P
TTE {7 DELETE 31TITLE [ Change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
CiTY-S1-2P 34,CIT¥-ST-2IP
TILE T DeLETE 41TILE [ change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P ) 44 CITY-5T-2P
TITLE [T pecete 51 1AL ~ [change 7 addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$1- 2P ] 54 CITY- ST- 2P
TMLE L peLETE B1TILF [ change  TJ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-§7- 2P 54 CITV-51-2P

14. 1 hereby carli{g that the information supplicd with m@;-ﬁlmg does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certity that the information
indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that § am an
officer or director of the corpgralion arake receiver or iusleo empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha W[am with an addross.
n— icloe R E

OIfCMNMATIIDE.



