2001 UNIFORM BbS‘i'ﬂESS REPORT (UBR)

DOCUMENT # K98369

1. Entity Name

READY A/C SHEETMETAL CORP.

Principai Place of Business

8500 Nw 615T ST
MIAMI FL 33166

Mailing Address

8500 NW B18T 8T
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20050 002 ***150.00

IR IRA AR RERR MR

DO NOT WRITE lIN THIS SPACE

City & State City & State 4. FEI Number 860132004 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?{g‘g?qlﬁ?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A ml e oL - - ~.| Name _ . _ I
BLANCO, OSCAR i _
Street Address (P.O. Box Number is Not Acceptable
3047 S.W. 19TH TERRACE ( prable)
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. O Add-ed to F?c;s °
(Sea criteria on back) O Make Check Payable tdDepartment of State,)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TITLE PVD [ pelete TITLE [ change [ Addition

NAME BLANCO, OSCAR NAME

sTReeT ADDRESS | 3047 S.W. 19TH TERRACE STAEET ADDRESS

CITY-§T-2IP MIAM! FL 33145 CITY-ST-2IF

TTLE (2] Delete TILE [ Changs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Delete TTLE |:| Change [ Addition
T NAME T T i NAME i T e ’ - o

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TITLE {1 Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP .

TITLE [ Dateta TITLE {Jchange [ Addilion

NAME NAME "

STAEET AODRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP o CITY-ST-ZIP

lndlcated on this report or suppie fi 15
of the corporatron or the rece -

powered.

/

this filing does not grality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
vat my signature shall have the same legal effect as if mad
# report as required by Chapter 807, Florida Sgatutes; and thg?my name appears in Block 11 or Block 12 if

289 577/00{

der oath; that | am an officer or director

Daytime Phone #

CR2E034 (10/00)



