2002 UNIFORM BUSINESS REPORT (UBR) FILED :
’ €
r
[ ] .
1. Entty Name ecretary of dtate
SOUTH FLORIDA LAND GRADING, INC. 03.06-2002 S0068 031 ***150.00
Principal Place of Business Mailing Address
4191 EL PRADO BLVD 4191 EL PRADO BLVD IRTTRREIPAL
COCONUT GROVE FL 33133 __ COCONUT GROVE FL 3133
2. Principal Place of Business 3. Mailng Address Hlmlll |” I"II "I" l” " ‘II'II HI" I|m "I" ||“I IN" "” I"[ _
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, F?jlum ¥ Applied For
- 77 ﬂﬂ 3 7 Nat Applicable
P Country ® Country 5. Certficete of Stalus Desies  []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
“*——-—-—————LUFERRANDO V‘C*ENIE" e e e T S R R e = Gtreret Actdf 'Es—'(PEO?B&ENumb'e?'ﬁ'cht'" Acceptable)== A S SR I S [
4191 EL PRADO BLVD
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. 1his gprporatiqn is eligible to satisfy ils Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be -
ax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust F . |
9 T und Cantribution. Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/!CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ oelete TITLE O change  [J Additon | 5
vwe 5 | FERRANDO, VICENTE NAME g
sweeranoress | 4191 EL PRADO BLVD STREET ADDRESS §
] COCONUT GROVE FL 33133 CITY-ST-7P iz
g —— (L
me > | VID O pelete TIME [ Change [ Addition | 3
NAME FERRANDO, JACQUELINE NAME
streeT anoress | 4191 EL PRADO BLVD STREET ADDRESS
CTy-§T-2IP COCONUT GROVE FL 33133 . CITY-5T-2IP
TMLE [ pelete TITLE ’ [ change [ Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . 1 Delete TITLE 7] Change ] Addition
ENAMET 2= e | s e - e M NAME._ . | I o
j - = Eaiad = R o =
STREET ADDRESS STREET ADDRESS T
GITY-ST-ZIP CITY-ST-2IP
TTLE [ petete TITLE [l change  [J Addition
NAME _ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP - CITY-87-2IP
13. | hereby certify thal the information supplied with this filing does not ify for the exemption stat ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenptkal report is true and accuratgZand that my signature sha he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment
SIGNATURE:
Date Daytima Phone #



