| FILED
2003 FOR PROFIT CORPORATIO Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000046298 Secrefary of State
08-28-2003 90066 042 ***550.00

1. Entity Name

READY CARGO, INC.

Principal Place of Business Mailing Address
7012 NW 50TH STREET 7012 NW 50TH STREET
MIAMI FL 33168 MIAMI FL. 33166
2. Principal Place of Business 3. Mailing Address H“ul“ ”l um IIM ““l “m |I”| ||m Illll |m| “I“ ml’ m‘ ‘"‘
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65'0839636 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8‘75 .Qdditional
Fee Required
[ - -6.~Name and Address of Current Registered Agent—~ - ——— -7~ -= == -= 7-Name and'Address of New Registered"Agent™ —~ - -
Name
NICAISE, MICHAEL ’ Street Address (P.O. Box Number is Not Acceptable)
7012 NW 50TH STREET
MIAMI FL 33166
City FL Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent.

SIGNATURE
” .‘} . Signalure. typed of printed name of regislered agent and litle if applicable. (NOTE: Registered Agent signature required wheh rainstating) DATE
"7 _FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5_OO May Be
After May 1, 2003 Fee wlli be $550.00 : . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
0. . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - MD ¢/ 1 peiete TITLE [ Change [ Addition
NAME SEGRN, ERIC . ,SZ G/ N NAME
STREETADDRESS | 7012 NW 50TH ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33166 ’ CITY-ST-ZP
TME P . 3 pelets TME . [J Change [ Addition
HAME JADU, FERNANDO NAME
STREET ADDRESS | 70912 NW 50TH ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33166 CITY-ST-2P
TITLE n e - ol O Delste e - - . - . [ Change. [ Additien
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-$1-ZP CITY-$1-2IP
TITLE 3 Delete THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE o O pelete TITLE [ Change [ Addition
NAME . . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T- 2P

12. | hereby certify thafthe informaticn 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 lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes ompa TeReTOle this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment ey address, with aII other like em
oﬂ?r/’i bS04/

Date Daytime Phane #

SIGNATURE: X _ @

SIGNATU

[JelA- 12 40)

NV

CR2E034 (10/02)



