- i |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000039476

1. Entity Name

READY EXPORT AUTO BROKERS, INC.

Principal Ptace of Business

14056 SW 139TH CT
MIAMI FL 33186

Mailing Alddress

14056 SW 139TH CT
MIAM FL 33186

T el

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90104 019 ***150.00

DO NOT WRITE IN THIS SPACE

vi6632

IR

i 7

City & State .
JAxAL

77

4. FEI Number 65‘0416666

Applied For

Not Applicable

Zip 33 / 5 7 Country Zp :5:3 / é’? Country 5. Certificate of Stalus Desired O gg';,esqﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; ) _

PEREZ, HECTOR fecrpR_ LERes

: Street Address {P.O. Box Number is Not Acceptable)
1430 S 98TH AVE -
14056 SW 139TH CT. ' . . . -
MIAMI FL 33188 l /7339 S “Diye #“"/

| Cit - Zip Code
P | Y iMami FL

8. The above nam en%ity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

2%/',

afoofsl

SIGNATURE

%\Wra. typkd or printed name of registerad agent and litle if applicatie.
L

{NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporation.is eliyble.to satisfy its Intangible
Tax filing requirernent gnd elects 1o do so.
O

(See criteria on back)

romags FILE-NOWILFEE IS $150.00-- =~
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.
Make Check Payable to Department of State

10. Election Campaigr Finencing ——===~§5:00°"may 85

Added io Fees

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS ' £ Delete TITLE [ Change ] Aduition
NAME PEREZ, HECTOR NAME

sTREET ACRESS | 14056 SW 139THCT. /7220 $ DiwE Hes | stmeer sooress

emv-s-2¢ | MIAMI FL Miswi FC 53/57 CITY-ST-2P

TMLE T Delete TITLE [ Change |~ Addition
NAME NAME e -

STREET ADDRESS STREET ADDRESS -

CHY-5T-2IP CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME "1 Delete TME [ Change (] Addition
NAME NAME

STREET AGDRESS STREET AGDRESS

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

TITLE O pelete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-21P

13. | hereby certify that the informayon supplied with this filin do{es not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplerfiental 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 direcior

of the corporation or thé recej
changed, or on an attgehme

SIGNATURE:

2o/

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with ail other like empowered,

S ATUBE—KND TYE) PRINTED NAME Orl" SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhona #

N

CR2E034 (10/00})



