2.001 UNIFORM BUSINESS{ REPORT (UBR)

1. Entity Name

READY DELIVERY SERVICE, INC.

DOCUMENT # P99000070337

Principal Piace of Business

4780 S.W. 5TH STREET
MIAM! FL 33134

Mailing Alddress

4780 SW.!STH STREET
MIAMI FL 20134

L

FILED

May 16, 2001 8:00 am’

Secretary of State

05-16-2001 90104 020 ***150.00

v i UUg A

A

JUNI

MANZANO, ROLANDO
4780 S.W. 5TH STREET
MIAMI FL 33134

2. Princigal Place of Business 3. Mailing Address '
fl3 se or Fp sE 9 <
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
' 1
City & State , City & Sjate % 4, FE! Number 65'0943598 Applied For
Hisrra ﬂ VACEA H 4 Not Applicadle
Zip Country Zip | Country ) ) $8.75 Additional
Tho /O }5 o/0 5. Cerlificate of Status Desired 0 I ol Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

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

Flo- S G <

City

Hoacea o

FL Zip Co:ge:;‘> o/

8. The above named entity submit

SIGNATURE

if statement for the purpose: of changing its registered office or registered agent, or both, in the State of Florida.

yo/

name of

gistered agent and title if applicabie.

{NOTE: Ragistered Agent signature required when reinstaung)

DATE

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

" FILE NOW!!! FEE [S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS/AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD " Detete TILE O Change [ Adaition
NAME MANZANO, ROLANDO c NAME
siectso0ss | 4700-SWSTHSTREER ~ S72 SE€ 15 €T | simemsoomss
CITY-ST-ZIP _MIAMI_FE_W_ % ﬁaﬁ CA H) ﬁ CITY-ST-2IP
TIMLE 'O pete TIMLE O changz [ Addition
NAME NAME
1
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; CTY-ST-2IP
THLE 'O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THLE [ Delete TILE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
mE " Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ] orv-srze

13. | hereby cerify that the information supplied wit
indicated on this report or supplemental report j8
of the corporation or the receiver or trustee erp
changed, or on an attachment with gn addrg

SIGNATUR

ith all other hke empowerad.

pis filing does not qualify for the exemption slated in Secticn 119.07(3Xi), Florida Siatutes. ! further certily that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%é/ﬁ )

Cate Daylime Phona #

CR2E034 (10/00)



