= FILED

. 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

'DOCUMENT # P02000003524 o 05-01-2003 90288 046 ***150.00

1. Enmy Name

A & J GRADING & HAUUING CORP.

Principal Place of Business Mailing Address ™
10021 SW 45 ST 1002t SW 45 8T =
MIAME FL 33165 MIAMI FL 33165
2. Principal Place of Buginess 3. Mailing Jﬂurjf5 “Il""‘ m mll lml"m "m |Im Ilmmll "m Iml“m m“m
. £.0: \3ox 6S é& 3 | ST
Suite, Apl. &, eic, Suite, Apl. #, etc. @ CHECK HERE IF MAKING' 6H ANGES
City & State City & State . 4. FEI Number Applied For
L-\ { AM \ ~ o= O30 gl &9 7 -~ Not Applicable
Zip Country Zip Country ¥ $8.75 Addtional -
e X d
U, DN P‘ 3&‘!5' ‘ =t . _.5‘ Certficata of Status' DBSII&'.::-;HD’ Feo Required .
€. Nama and Addressa of Current Reglsured Agent 7. Nama and Address of New Registered Agent
Nama
~—~HERNANDEZ ELSAH — = I N . e —
H H Street Address (P.O. Box Number is Not Accepiable)
10021 SW 45 ST .
MIAMI FL 33165 '
City FL l Zip Code
8. The above named entity sLDMIts this statement for the purpose of changing its regisiered cffice of fegistered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent. eth
SIGNATURE ' _
Signature, typed of prinlad name of regislaned agert and ttls f appicable, (NOTE: Ficgistored Afant sigraiure Paquirsd when reinsuating) - DATE
. FILE NOWH!I FEE IS $150.00 ’ -’ 9. Election Campaign Finanging $5_00 May Be
o After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution, O Added to Fees
Make Check Payable to Florlda Department of State } '
“10. "OFFICERS AND DIHECTORS | KRB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
. " [
e PD O oetete NLE H 221 AN &eb Elsa “ B Crange (] Adcition g
NAME HERNANDEZ, ELSA H HAME S s d g
streeT poiess | 10029 SW 45 ST STREET ADDRESS |+ ‘l“3 4 (‘U i ) 3
orv-sz2 | MIAMI FL 33185 oy-$1-2¢ bt A m Vg, F f 32 \%S g
B =l - — - - " . - et — - =, T . ppre— N
me . O pelets e CC ) =7 O Coangs- (2] Addition S
NAME . NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P ciry-ST-21P
TITE . O Celets TLE [ change  [] Acdition
~HAME NAME . _ _
CsmEETapDRESS’| T T T T T T - STREET ADDRESS
ttvgr-ae CITY:ST. 2P
TITLE [ Delets TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
WLE O Delete TILE. O Change [ Addition
HAME HAME
STREET ADDAESS ) . STREET ADDRESS
CITY-$1-7P . CITY-5T1- P
ME [ peleta e © [emange [ Addition
NAME NME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-21P . cify-st.2Ip y
12. i hereby certily that the informatior supplied with this filing does not ggahfy for, the exemption stated in %cllon 1,19.07(3Xi)..Florida Statutes | further certify that the information__1___
indicaied on 1his-report or-supplemental- repon istrueand” s d that my signature’ shat have e sama 1egal effecl ak it made under oalh; (hat | am an officer of director
ol the corporation or the raceivero Ihis report as requireg-sy Chapter 607, Florida Statutes; and thai my name appears in Biock 10 or Block 111t
changed, or on an attachmg -

SIGNATURE -
. Date Daytima Phone #




