 ——,——— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000094209

1. Entity Name

READY GROVES CORP.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90177 023 ***150.00

Principal Place of Business

8461 SW 94 AVE
MIAMI FL 33173

Mailing Address

G461 SW 94 AVE
MIAMI FL 33173

AR RO

DG NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
65'0877033 Not Applicable
i t Zi t i
Zp Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
—— . _._—_ 6 Nameand Address of Current Registered Agent — __—_— — -|.. 2w —7.-Name and Address of New.Registered Agent . . . _
Name
SUAREZ, JUAN J —
- Syreet Address (B.O. Box Numph
e SH-SNDCOURT C A Gl Sco g4 AKE . | s B patg A R
MIAMI FL 33173
City FL Zip Code

¥
‘Bf The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FIGNATURE

DATE

Signature, typed or printed nama of registered agent and titla if applicable,

(NOTE: Ragistered Agent signalure raquired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. i i Fi i
After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fung Contribution.

$5.00 May Be

Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O Delets TITLE () - —_ g Change [ Addition
NAME SUAREZ, JUAN J NAME SyY ﬂ"é-C-’_L/ I 3
STREET ADDRESS |- 7435-SW-42-6T smerraness | wdiof Suw ' G4 ALE
orv-st-zP | MIAMI FL 33173 GiTY-57-21P mMIAN, FLl. B> T72
e P O Delete Te T/s i "?ﬁbhange [ Addition
NAME SUAREZ, TERESA NAME Sy rf’ﬂ-(:—':H T&E QL;:"‘jf-’- <
STREET ADDRESS | 7135-SW.02-6T STREETADDRESS | &-4-G- | S W) Gt AV E,
CTY-ST-2P ) MIAMI FL 33173 CITY-£1-2IP N IAZI (i~ 33,73
TIALETE | - - e O T e T e e T ST rchange”  [OAddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Pp
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-5T-2P
TILE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$7-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP EITY-§T-71F

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all of

g does not gualify for the exemption stated in Section 119.07(3)(1), 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 ocath: that | am an officer or director
of the corporation ar the receiver or trustae empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.

SIGNATURE:  _{46tm — ﬂ) itz ) 4//&70& 30\5“-51;(.36?,
. SIGWUE.AN'&T\'P:@ %rﬁl_meng(u\s oF ?EI?G WEWDR Cats Daytime Phona #

5P a——

CRZE034 (9/01)



