2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Neme

POSADA ENTERPRISES, INC.

S61304

Principal Place of Business
1133 LOUISIANA AVE

Mailing Address
PO BOX 1772

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90680 024 ***150.00

- e ww e wwE

10 WINTER PARK FL 32790
WINTER PARK FL 32789 us
us ‘ ' ]
2. Principal-Rlace of Business. .|-3.. Mailing Address. .. —— s AREILTER N st el ARLLRLLUR U LR LU

Suite, Apt, #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

< 59-3072944 Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired O gg.;g]&g:gtional
;‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POSADA, CARLOS E
720 PANSY AVE.
WINTER PARK FL 32789

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

City

FL

Zip Code

8. The above named entity subrits this stalement 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

Signature, typed or printed name of registered agent and titls it applicable.

{NOTE: Registered Agant sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

" Aftér May 1, 2003 'Feé will'be $550.00 " 777

Make Check Payable to Florida Department of State

. 9. Election Campaign Financing.
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PST O Daleta TImE DI change [ Addition
NAME POSADA, CARLOS E NAME

streer aooness | P.O. BOX 1772 STREET ADDRESS

crv-st-ze | WINTER PARK FL 32790 CITY-5T- 2P

TITLE [ pelete TMLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2iP

TITLE O betete TITLE [ change  [C] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITE S [ [ Delete . TITLE . [ Change _ ] Adaition
wave | T e

STREET ADCRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2P

TNLE [ Delete TITLE [ Change  [T] Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2IP L

12. | hereby certify that the information suppited wilp

indicated on this report or supplemental repert
of the corporation or the receiver or truske® en

F= N BT

o s

e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y-signature shall have the same fagal effect as if made under cath: that | am an officer or director
a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/’/ /03 bo1-740- 7207

Daytime Phone #

VLTINS [

FAL

CR2E034 {(10/02)




