FII.E 'NOW:FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V13731
POINCIANA INVESTMENTS, INC.

Principal Place of Business

131 WEST CKEECHOBEE ROAD
HIALEAH FL 33010

Mailing Address

131 WEST OKEECHOBEE ROAD
HIALEAH FL 33010

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90234 031 ***150.00

BB 10 e

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

M25703

(04/08/1985 |
2. Principa Place of Business 2a. Mailing Address . FEI Number Applied For
m El 59-2641697 Not Applicable
Suite, Ajn. #, etc. Suite, Apl. &, etc. R iti ,
E! " —2ﬂ he 5. Gertifcute of Status Desired [ $8F;5R:;i:iilrt:;nal :
City & Siate City & State 6. Elactioy Campaign Financing 0O $5_00 May Be :
E‘ E‘ Trust Fund Contribution Added to Fees 1
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible [ |
;l [El Eﬂ J—;lﬂ Personal Property Tax. [Jves [ﬂﬁ:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POSADA, MERCY
131 W. OKEECHOBEE RD 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010 =
84| City FL Iasl Zip Cide

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad nai e of registered agent and Ulle 1l apphcable. TNGTI - Registered Agen signatue raqu red when reinstaling) DATE =1
12. OFFICERS ANLC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12 @& “ i
TIME P [] DELETE 1ATITLE [JChange  [7] Addition E ;
NAME POSADA, MERCY 1.2 NAME 3
sweeranoress| 131 W. OKEECHOBEE RD. 13 STREET ADDRESS o
CITY-ST-ZIP HIALEAH FL 14 CITY-ST-ZP &
TTLE [J DELETE 21TITLE CChange [ Addiion | O .
NAME 2.2 NAME 1
STREET ADDRE '35 2.3 STREET ADDRESS
CITY-§T-2IP 2,4 CITY-5T-2IP |
TIMLE [] DELETE 34 TITLE [JChange  {T] Addition ;
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS ;
CITY-ST-2IP 34, CRY-ST-ZP
TME {1 DELETE 4ATTLE [iChange (3 Addition '
NAME 4,2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-29
TLE ] DELETE 51 TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21P
TIMLE (] DELETE 61TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE::S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CiTY-ST-2P N

14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further ci3rtify that the infarmation
indicated on this annual report or supplemental sinnual report is true and accurate and that my signature shall have the same legal effect as if made unJer cath; thatd ém an
afficer or director of the corporalion of the receiv ar or frusiee empowered 1o e xecute this repart as required by Chapte - 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed. or on an aftach nent wjfyan address, with a | other like empowered.
SIGNATURE: )}~ SNy = ﬁ/j, ?’Az/ff' Ff7-277 5
Dayume Phone #

SIGNATURE AND TYPED R ¥ RINTED NAME OF SIGNING DFEIeEF OR DIRECTOR T




