C . FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P01000101060 5 Secretary of State
1. Entity Name 01-16-2003 90132 039 ***150.00
SQOUTH FLORIDA LAND GRADING, INC.
Principal Place of Business Mailing Address
4191 EL PRAGO BLVD 41 EL PRADQ BLVD
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
I — ISR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 65—1 15023? Not Applicable
e Country Zip Country 5. Certificate of Status Desired | Eeae.gesq lﬁ;ﬂ:{i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name —— e e S e e e e e - -
FERRANDO' VICENTE Street Address (P.O. Box Number is Not Acceptable)
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 iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if apphicable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
m .
"Aﬂ'F";ﬂE N:)Vzvos I;EE lsuﬂsgsgg 00 ‘ ) ) - Tt 8. Election Campaign Financing -~ ’$5_00 May Be
er May 1, 20 ee wi i Trust Fund Contribution. (0 Addedto Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TIME [ change [ Acdition
NAME FERRANDOQ, VICENTE NAME
streeT aporess | 4191 EL PRADO BLVD STREET ADDRESS
CITY-ST-71P COCONUT GROVE FL 33133 CIY-ST-2P
TITLE viD 1 pelete TILE [ Change [ Addition
NANE FERRANDO, JACQUELINE NAME
streer aooress | 4191 EL PRADO BLVD STREET ADDRESS
GiTY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TE- e = s = - —- = =[] Delete N Bi e - - 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
Me [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - _ CITY-ST-2P
TILE ' o ML TR pae TITLE [l Change ] Addition
NAME NAME ’ ’ :
STREET ADDRESS o STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatec on this repart or supplemental report is true and acc and that m ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive Scute this reporled€ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“J%%%w/é/féem/% /(/fé)r 3/73:;;10 4o/

SIGNATURE AND. IGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

TG L VGG ||

Ny

CR2E034 (10/02)



