e

L |
- 7 2003 FOR PROFIT CORPORATION

FILED

Jun 02, 2003 8:00 am

Secretary of State

/
UNIFORM BUSINESS REPORT (UBR : Npivheont Mhieliadiel
DOCUMENT #  P02000119618 |
1. Entlty Name
GRADE SERVICES, INC. OF SOUTH FLORIDA
' 99291090
" Principal Place of Business Mailing Address ‘
10415 LS. HGHWAY 41 N 10415 LS. HIGHWAY 41 N .
PALMETTO FL 34221 PALMETTO FL 34221 : Lo :
o I RN
| .
- - . |
Suite, Apt. #, etc. Suile, Apt. #, elc. ] CHECK HERE IF MAKING CI-W:\IGES
City & Siate City & State 4. FE Number —TAppieator
. : 59. 322 1,293 Not Applicable
p Couniry e Country 5. Ce,nﬂicafe of Status Dasired O ?g'g?q m‘i"“a'
6. Name and Address of Current Reglisterad Agent 7. Nams and Addrass of New Reaglstered Agent: N
S - PG| IO . T 1 T s f_. . .
ROIG, RICARDO A - ‘
116 8. MELVILLE AVENUE Straat Address (F.O. Box Number is Mot Acceptabla) ‘
TAMPA FL 33808 !
City FL ] Z‘ip Coda

iha obligations of regisiered agent.

8. The above named antity submits ihis stalement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am 1wnili7r with, and accept

SIGNATURE
Signature, typed or printed farte of AGisleen agent end Litle i Applicatle {NOTE: Registared AQent signaturt raquired when rpinslang) DATE |
FILE NOW1lY FEE 1S5 $150.00 i X
Adter May 1, 2003 Feo will bo $560.00 b Sont Fong Contmoton 35,00 vy b

Make Check Payable to Florida Departmant of State ’
"10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e President fjecn{arj 0] elete me Ochange [ Acdition | &

e Carlsy Alvarew HAME g
 SREETADORESS | 4295°  \\: 1 o guc! ﬂ,_, STREET ADDRESS 3

or-S1-2 | Rorfew ) Fo 32230 cary-ST- ¢ i

e Vice Presidid 03 et e DGmpe Claiion | &

HAME qu‘ﬂ.” Hdht/ NAME

STETANORESS | o0 0 Prine davel Hoad STREET ADORESS

CTY-§T-2r dna, FL_ 11867 CrFY-5T-2P

e Trtasime 3 Detete me [JChange [ Addifion

| 1P U&ﬂ}uaru:‘:&.%-__;u:kgi-. el NAME e . |[ e

STREET ADDRESS ‘a} Corins Dlorsom C+. . STREET ADORESS

CITY-ST-2P S Al Behgibgiving CIT-51-2P i

— Ot g — ks - O oo e O Changs [ Addition

RAME HAME

STREET ADORESS . STREET ADBRESS

on-ST- 7P ChY-§1-2P O

TITLE O oglete TLE o] F_hangn [ Audition

HANME NAME [

STREET ADDRESS STREET ADORESS |

CITY-5T1-2IP CY-ST-21P |

TME -4 O pete e ClChenge [ Addition

NAME NAVE ‘

STREET ADDRESS STREET ADDRESS ,

CIFy-ST-21P ory-S1-2P

12. | hereby certify thatthe information supplied with this filing does not qual

pn e cfiress, wilh all otier ke empow

——

changed, of on an atlachment y

SIGNATURE:

indicated on this report or supplemental report is true and acturate and that my signature shall have the sama legal
of the corporation oF the receiver of Vusiep empowered 10 gxecute this report as re;

REQUIR=D

ify for the axemption stated in Section 119.0

ared.

;%3)“). Florida Statutes. | further certify that the information
quired by Chapter 607, Florida Siantes; and that my nams appaars in Block 10 or Block 11 #

ect 2 if made under oath; that | am an officer or direcior

FED OR PRINTED NAME OF BIIMNG OFFICER OR DNRECTOR




