2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO? 000061772 Msae{r(:altﬁ)?% gi_g?eam

GRAD‘NG ENTERPH'SES, tNC 05-01-2002 01578 026 ***158 75
Principal Place of Business Mailing Address
1003 WARDEN LANE 1003 WARDEN LANE o
IMMOKALEE FL 34142 IMMOKALEE FL 34142 . guus 162y
Suite, Apt. #, etc. Suite, Apt. #, etcC. 0O NOT WRITE IN THIS SPACE
City & State City & Stale 4. FELNumber Applied For
- 37 3‘ 8(9% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N $8.75 Addftional
e e e s o LR T - T P g D T S Fes Required = ___ .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
-
ZAl E 4
GON S' DAVID £ Sireet Address (P.0. Box Number is Not Acceptable)
1003 WARDEN LANE - ~
IMMOKALEE FL 34142
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agerit, or bath, in the State of Florida. - g%
SIGNATURE s
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE &
—
9. This F;grporatign is eligible to satisfy its intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
il Trust Fund Contribution. Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11 i
me PSD (3 Delete TLE [ change [ Asdition | &
NAME (GONZALES, DAVID NAME =2}
smeer aponess | 1003 WARDEN LANE STREET ADDRESS 3
crr-stze | IMMOKALEE FL 34142 - CITY-ST-2IP P g
e VD R oslee e i [ Crange L) Additon | &
NAME LEDESMA, ARMANDO NAME
staeeT A0DRESS | 1003 WARDEN LANE STREET ADDRESS .

- CITY-ST-2IP .lMMOKALEE 7FL 34142

CTY-S5T-2P

TITLE ’ | " [ pelete me =[] crange ~ ['Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-ST-2P

TILE [ Delete TITLE [ Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Detete TITLE [ ctange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

13. | hereby certify that the information for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemg hat my signature shall have the same tegal effect as it made under cath: that | am an officer or director
of the corporation or the receiver gr i 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 wiftye

SIGNATURE: __ AZOCNIL/ O ZAINRED

STREET ADDRESS ’ STREET ADDRESS
CITY-81-2iP CITy-ST-2IP

£ z

[GNATURE AND wfsfy’ﬁmmzn fAM?OF faume OFFICER QR DIRECTOR Date Daytima Phone #




