""2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015905

1. Entity Name

SOUTH FLORIDA GRADING, INCORPORATED

Principal Place of Business

12484 NW. S. RIVER DRIVE
MEDLEY FL 33178

Mailing Address

P.O. BOX 833275
MIAMI FL 33283-3275

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED 5
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90031 047 ***150.00

e

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%78227 MNot Applicable
Zi Count i Count iti
P ouniry Zip ouniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FERRANDO, VICENTE £
E RA Y S, el T T - P, Street-Address (P.O. Box Number is Mot Acceptablg)” ——w - - o~ - =
14887 S.W. 60TH ST.
MIAMI FL 33193
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its regdistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agsnt signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. '~ Hi00" ™ A&t Fags'

(See criteria on back) a Make Check Payable to Department of State i S R I, :

11, {QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 18! =
TMLE o O Detete TOLE O change  [J Addition | &

NAME FERRANDO, VICENTE E RAME 3
sTReeT ADDRess {14887 S.W. B0TH ST. STREET ADDRESS c‘ch
orv-st-2¢ MIAMI FL 33193 _ CITY-ST-2IP i
TITLE [ pelete TITLE O Change (] Addition 8

NAME - HAME

STREET ADDRESS STREET ADDRESS .

CITY-S1-2P CITY-ST-7IP

TITLE M Delste TITLE [ Change  [J Addition
_NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TME T -t T T " [ Delete B T TrTEEe= =T T mETTT S O Chiange ™ T Addition: ¢
JME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE O pelete TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2i8 CITY-ST-21P

TITLE O pelete TITLE i [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP -

13. | hereby certify that the information supplieg with this filing does not qualify fo
indicated on this report or supplemenital

port is true and accurate ang

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

19.07{3)(i}, Florida Statutes. | further certify that the information
we legal effect as if made under oath; that | am an officer or director

" Florida Statutes; and that my name appears in Block 11 or Block 12 if,

o &30{‘ s7/2 -S06

Data Daytime Phone ¥

2/%;
Va4



