2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

DOCUMENT # K98369
1. Entity Name

READY A/C SHEETMETAL CORP.

Secretary of State

02-06-2003 90071 005 ***150.00

Maiiing Address
8500 NW 61T ST
MIAME FL 33166

Principal Place of Business
8500 NW 61ST ST
MIAM! FL 32166

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65_0132004 Not Applicable
Zi C i t iti
P ountry e Country 5. Certificate of Status Desired ~ [] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
o R —_—— i e T e g P i - = Name__—_. P ST L e I T TR o el o m e o e
BLANCO, OSCAR

3047 S.W. 19TH TERRACE
MIAMI FL 33145

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of chang
the obiigations of registered agent.

ing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad of printed rame of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating} DATE

FILE NOCWI! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stata

9. Efection Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD [ oelete TTLE (] Change [ Addition
NAME BLANCO, QSCAR NAME
street ApoRess | 3047 S.W. 19TH TERRACE STREET ADGRESS
CITY-S7-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE O celete TITLE [ change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [3 Change [ Acdition
MAME .. ~_{ — . VY I R - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Deiets TINLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
- ITLE [ Delete TITLE [ Change ] Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITy-57-2IP

12. | hereby certify that the information supp
indicated on this réport or supplemeniefrepbrt is true and accurate ane
of the corporation or the receivestPlrusteglompowered te te

L&

B

L

jag with this filing does not qualify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

de undepoath; that | am an cfficer or director

hat my signature shall have the same legal effact as if
that my pdme appears in Block 10 or Block 11 if

po[jt as required by Chapter 607, Florida Statutes; a
ered.

NG OFFICER OR DIRECTOR

Daytime Phone #

(S 5 VES V)

ny

CR2E034 (10/02)




