T ||

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am

o P94000028114 Secretary of State
JOSE'S GRADING SEHVlCE' INC. 05-23-2002 90038 017 ***150.00 v
Principal Place of Business Mailing Address
25448 RTCARTE URIVE % P.O. BOX 2005~
PUNTA-GORDAFLTITSS PORT CHARLOTTE FL 33349
2, Principal Place of Business 3. Mailing Address H"“m "l m“ III"I N II"I ""“I"I "I" ml”l"”"“ Im ||||
2733 VVieza lane Po. FBox 9405
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Noath FPorkt  FL Fort Chac lotl  FL 59-3232585 Nol Apolicable
Zip Country Zip Country - . $8.75 Additional
L3256 _ VS _ . .| . 33999 | (/SA .| S CellicetedSalsDesied L 2ot e v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ' JOSEM Street Address (P.C. Box Number is Not Acceptable)
25444-AHCANTE DRIVE—
PUNTA-GORBAFL 33955 2733 V0224 [sne>
. Cit Zi d
y ' WAt Pret FL | “B¥25¢
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typsd or printad name of ragisterad agent and 1itla if applicable. {NOQTE: Registered Agent signaturg required when reinstating) DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 . L ) -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ‘Er:igillgzrgjagsslr?;ui:: neing O fg;%qohgaeife
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE WChange (] Addition §
v HERNANDEZ, JOSE NAME 2733 Viz2za La.c s
STREET ADDRESS | 25444-AHCANTEDRIVE— . STREET ADDRESS &
ov-siz | PUNFA-GORDA-FL33855 s | Moerk Pok P 3425 i
4 o
e AS _ 5 Dot e A < Tushin A, Heana dez Ocag Ko |G
NAVE AGUILERA, ROBERTO NAME 0933 V:214 Lae
STREET ADDRESS | 4485 CHURCH ST., APT 10 STREET AGDRESS 2
orv-si2e | CHARLOTTE HARBOR FL 33980 oy-s1-2° Mot Pont, F SHAEC
TLE VP ’ ’ [ Gelete TITLE ' Rehange [ Addition
v HERNANDEZ, SANDRA L Vg 2733 Vizza Lane
STREET ADDRESS M_AHGM_BRWE STREET ADDRESS
arv-s-zp | PUNFA-GORDAFL33958 T CITY-ST- 2P Nott  Pont , FL 34276
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-8T-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowgired.

SIGNATURE: e e e O = ylpofos. QU425 3038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




