2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
12,2003 8:00 am

DOCUMENT # M13731

POINCIANA INVESTMENTS, INC,

%
ecretary of State

09-12-2003 90087 010 ***550.00

AY  £290200

Frincipal Place of Business
131 WEST OKEECHOBEE ROAD
HIALEAH FL 33010

Malling Address

HIALEAH FL 33010

131 WEST OKEECHOBEE ROAD

A I

2. Principal Place of Business 3. Mailing Address

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

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 2 7 Applied For
59- 34169 Not Applicable
Zi ountr Zi - Countr i
P Couniry P Y 5. Cerlficate of Status Desired (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POSADA, MERCY
131 W. OKEECHOBEE R
HIALEAH FL 33010

e
¢

-3

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

City

Zip Code

FL

8. T_he?b'ove named entity submits #his statement 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 narme of ragisterad agent and titla if applicabie.

{NOTE: Registered Aganl signature required when reinstating)

DATE

FILE NOW!!I FEE IS $550.00 .
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

'$5.00 May Be

Added to Fees

10. *-OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T P - ] Datete TIILE ] Change [ Addition | B

ot POSADA, MERCY NAME 2

staeeT aporess | 131 W. OKEECHOBEE RD. STREET ADDRESS 5

orv-stze | HIALEAH FL CITY-5T-2P &
— @

TITLE [ Delete TITLE []Change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTV-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE CJChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE O pelete TITLE [ Change [ Aditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CiTY-ST-2IP

TME_ 3 Delate TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exernption stated in Section 119.07(3)(9), Florida Statutes, | further certify that the information
accurale and that my signature shail have the samae legal effect as if made under cath; that | am an efficer or director

of the corporation or the receiver or frustee empowered toheleaiute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowerea

indicated on this report or supptementa report 1s trug an.

changed, or on an attachment with an address, with al

SIGNATURE:

SBATEBEDUAED  Sopes finng 4/% 63

SIGNATURE muwﬁb Of PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

Da'e Daytime Phone #




