2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094209
1. Eniy Name Apr 26,2000 8:00 am
READY GROVES CORP. ecretary Of State
04-26-2000 90163 030 ***150.00
Principal Place of Business Mailing Address
7135 SW, 92ND COURT 7135 S.W. 92ND GOURT
MIAMI FL 33173 MIAME FL 33173-2338
T g AT ACRA G
Suite, Apt. 4, elc, Suite, Apt. #, et DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0877033 Not Applicabie
Zip Lountry ap Couniry 5. Certificate of Status Desred [ 98-79 Additional
’ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAHEZ’ JUAN Street Address (P.O. Box Number is Not Acceptable)
7135 S.W. 92ND COURT
MIAMI FL 33173
City FL Zip Code

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

SIGMNATURE
Signalure, typed or printed name of registered agent and titie if applicabfe. {NOTE: Registered Agent signature requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES $150.00 10. Election Campaign Financing $5.00 May B
Tax fllmg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) -] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change ] Addition
NAME SUAREZ, JUAN J NAME
sTRECT ADDRESS | 7136 SW 42 CT STREET ADGRESS
CITY-8T-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE P O petete TITLE [ change  [C] Addition
NAME SUAREZ, TERESA NAME :
sTReeT ADoRESS | 7135 SW 82 CT STREET ADDRESS
CITY-ST-21P MIAM] FL 33173 CITY-ST-2P
TE | [ elete TITLE . . o .. EJchange 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TMLE [T pelete TIILE CJchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE [ pelete TTLE ‘ [ change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cert‘\lz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furiher 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 oalh; that | arm an officer or directar
of the corporation or the receiver 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 it
changed, or cn an attachment with an address, with all other like empowered.

<N i an g -
SIGNATURE: _— At 2A . fAAAGEERIET) %/r/ao 3@5’4%239!7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRZER OR DIRECTOR Date Daytme Phone

CR2E034 (9/99)



