2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P9600009721 3 Secretary of State
1. Entity Name 05-02-2003 90097 016 ***150.00
READY EXPORT CO.
Principal Place of Business Mailing Address
8976 TAFT STREET, UNIT § 8976 TAFT STREET. UNIT 9
AT PINE LAKES PLAZA AT PINE LAKES PLAZA
— B AR DL R
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Sulte, Apt. # ete. [J "CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEINumber Applied For
65-071 1325 Net Applicable
[ des e e Comnty. B Country 5. Cexificate of Status Desired __ [0 §8 75 Addiional
g8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
REYNOSO, RAFAEL Street Address (P.O. RBox Number is Not Acceptable)
8676 TAFT STREET
UNIT 8
PEMBROKE PINES FL 33024 City FL | ZCode

8. The above named eqity submits this stg nt for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Qfregistared agent.

L —
SIGNATURE RaFael QE“/WS 2 £- 29 2003
Eignalure‘ typed or plnted nema of ragistered agadand title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ' )
After May 1, 2003 Fee wil be $550.00 ¥ et rand Couton. - O ffc;e%%“é?;f"

Make Check Payable 1o Florida Department of State '
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . [ Dalate TITLE O crange [ Acdition
HAME REYNOSOQ, RAFAEL _ NAE
sTREET ARDRESS | 8976 TAFT STREET, UNIT9 ¢ STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33024 CITY-81-2IP
TILE V1D [ Delete TITLE [ Chenge [ Addition
HAME REYNOSQ, JOSEFINA M NAME
STREET ADDRESS | 8976 TAFT STREET, UNIT 9 STREET ADDRESS
ov-st-2P | PEMBROKE PINES FL 33024 oITY-ST-2P .
TTLE 8 Delete TITLE [JChange [ Addition
NAME -l NAME —
STREET ADCRESS STREET ADDRESS
GITY-ST- 2P CITY-$T-2IP
THLE ‘ O pelete TIMmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 corporation or the receiyecar rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address with,a er like empowered.

SIGNATURE: FORNEAEY Refriose 4- 29-05 Dsy- #34100-

SIQQIATUHE AND’YPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

ao =
 OIRO

§

Y
-

CR2E034 (10/02)



