FILED

y
DOCUMENT # P98000099291 Secretary of State

1. Entity Name

INTERNATIONAL CLAY DISTRIBUTORS CORP. 05-18-2001 91243 031 ***150.00
Principal Place of Business Mailing Address
7430 S.W, 42ND STREET 7430 SW. 42ND STREET TR TRV A
MIAMI FL 33155 MIAMI FL 33155

[

2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am

2. Principal Place oi§usin 55 4 ’ 3. Mailing Address
FYI0 &J $1 Sa M4 A NExf
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FEINumber  §5-0880221 Applied For
] ! 4 Not Applicable
S
A i - g = == GouNtrY —————— | —=Zip ~=Country " T “w$8:75'Aaamlv -
) g ﬁ | SS 5. Certificate of Stalus Desired d Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRAL, DAGOBERTO
Street Address (P.O. Box Number is Not Acceptable
10372 S.W. 116TH ST. tAdaress ( mber prabie)
MIAMI FL 33176
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

By = 9"/% s/or

Sign%e,ﬁd or printed nama DMHI and titls if applicabla. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This ggrporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax ﬂlln.g r,aquwement and elects t0 ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{Ses criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ Change  [] Adaition
HAME CABRAL, DAGOBERTO NAME
stReer anoress | 1372 S.W. 116TH ST. STREET ADDRESS
CITY-ST-2IP MIAML FL 33176 . LITY-ST-ZIP ]
TITLE D [ pelate TITLE [ Change [ Addition
NAME PEREZ, JOSE : NAME
street aooress | 3110 S.W. 218T STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 CITY-ST-2IP
TILE [ Delete TILE (J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME - NAME | e
_|__STREET ANDRESS . STRECH-ABBAEST |
CITY-ST-ZiP CITT=S1=21P . -

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated c¢n this reporl or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: % Legobero (qheat //Ay b ) 05-260-56b0

D OR mwmemne OFFICER OR DIRECTOR 7 Date/ Daytime Phona #
.

N

CR2E034 (10/00)



