RS

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097213

1. Entity Name

READY EXPORT CO.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90048 016 ***150.00

Principal Place of Busingss Mailing Address

8976 TAFT STREET. UNIT 8
AT PINE |AKES PLAZA
PEMBROKE PINES FL 33024

8976 TAFT STREET. UNIT 9
AT PINE LAKES PLAZA

PEMBROKE PINES FL 33024-4649

OUuagiod

2, Principal Place of Business 3. Mailing Address

AR A

MG

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

DO NCT WRITE IN THIS SPACE

LANIA, JOSEPH § CPA P
89682 TAFT ST
PEMBROKE PINES FL 33024

City & State City & State 4. FEI Number | [Aeplied For
650711325 Nt 2y
Zi Count Zi Count| iti
P ountry P ouniry 8. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- e e — e - Name i

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad harme of registered agent and (itle if applicable.

(NOTE" Registared Agent signature reguired when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!{! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criteria on back) L |7 Make Check Payable to Department of State

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

TILE PsSD ! [ Delets TIME [ Change [ Addition

HAME REYNOSO, RAFAEL NAME

srreeT AbORess | 8976 TAFT STREET, UNIT 9 STAEET ADDRESS

uiTy- ST-2IP PEMBROKE PINES FL 33024 CIy-S1-2IP

TITLE VD O Delete TITLE O Change ] Additioy

HAME REYNOSO, JOSTEFINA M NAME

STREET ADORESS | 8976 TAFT STREET, UNIT 9 STREET ADDRESS

Ci-Sr-2p PEMBROKE PINES FL 33024 : Gy -sT-2e

TITLE Vv ¢Deie1e TITLE [ Change [ Additiol
~NAME- -FUENTES, EMILIQ— —=~ = = > s emmeorm 5= it - HAME - o] 27 e —_ e e—— = = - i

STREET ADORESS | 8976 TAFT STREET, UNIT 9 STREET ADDRESS

Ty -1 2P PEMBROKE PINES FL OITY-S1- TP

TLE ' 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-2P

TLE [ Gelete TITLE [ Change [ Additior
 NAME NAME

STREEY ADDRESS STREET ADDAESS

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

THLE 7 Delete TILE OJthange [ Anditior

NAME NAME !

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

changed, or on ah attachme &, address, with al! othar likg

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify thal 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 cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

Ol-3|-00. 9574311001

Date Dayumea Phone #

RacAtL RernNoes



