-

FILED

_.2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

DOCUMENT*# -PO0000008646 ] Secretary of State

1. Entity Name
03-19-2001 90498 021 ***150.00
POS! INVESTMENTS, INC.
Principal Place ol Business Majting Address
589 ESPLENADE DR. 589 ESPLENADE DR

KIAKY SPRONGS FL 33166 MAMI SPRINGS L 30166 e

s S B

-

CRZE0a4 {1(700)

Suite, Apt. #, etc. Suite, Apt. #, olc. VDO NOT WRITE IN THIS SPACE
ek SIS PRSP B e f S el R P e .
Ciry & St City & St 4. FE! Numbes = Appiad For
é, 5 - /4 Qu/ -2 Not Applcadle
Zio Country Zip Country - 777 $8.75 adgit
- C . itisnal
5. Certificato of Status Oesired a Fes Roquired
| 6. Nome and Address of Current Registered Agent 7. NHame and Address of New Registered Agert
i Name
PESTANO, ANTOUN 1R
h o . _ - Street Address (PO, Box Mumbor s Mot Acceplable) g
o 7758 MW 44TH ST —— - : et
SUNRISE . 33351 ,
: Ciry FL [ Zip Code
8, Tha abova namad entity subrmirs this statemant for the purpose of changing Iis registared ofice or registerad agent, of bath, in the State of Fiorida.
SIGNATURE -
Sigralee, typed of printad Aame of registernd sgmnil and tide § spplcatie THOTE: Aug Apwn gignanrs requlr L DArE
9. This corporation is ekgibla to satisfy its Imangible FILE NOW!!! FEE IS $150.00 " .
—=Tax lling-requirement and gleetsdo.de 50._ - - .. . Affer MAY 1, 2001 &ce wil) be $550.00 1 ?rﬁl mﬁ mc:ammpa:?;ug\:ming [ fw%e?i?oﬁfa
{See crfieria on back) 0 Moke Check Payaliles 15 Defiartment of State:o| - awer " ec loFees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 peisna T . DlCrargs [ Agdition
HAME POSADA, RAFAEL AN
street Aoeess | 589 ESPLENADE DR, STREE! AOOPESS :
onv-5-2e | MIAMY SPRINGS FL. 33166 Gnv-ST-mp
™me 3 Detets e [change [ Addition
SAME N
STREET ADDRESS STREET ADDRESS ”
CITY-ST-B_P CITy-S1- 9
ME £ petete TE Clchange [ Addition
NAME MAME .
STREET ADURESS SIREET ADORESS
CIrY-ST-21P cy-si-np .
e L1 petate mEe O Ctange  [] Adition
WAE _ P - - . — _ e
STREET ADDRESS STREET ADDRESS
GTY-51-2¢ . Y- ST-29
TRE [T peters TNE Ocrange [ Addition
M" - -, - — RAVE ™~ - PRy —mt—_— = T 4-.._,._,._._.—'-_“-__ —— .
STREET ADDFESS STAEET ADDRESS ' .
iY-s1-2¢ CITY-ST-71P .
TmE 3 oelete me Ocharge [ Asdion
HAME . HOE
STREEY ADDAESS STREET ADDRESS
cmy-§1- ¢ Cy-S1- 0k
13. | hareby ¢ that the information supolied with this ting does not qualify for tha exemption stated i Section 119.075'3)5). Florida Statutsa. | lurther certily that the information
indicated on thia report of Supplemental report is fue and accuwrate and that my signature shall have the same legal effect as i made undar cath; that | am an officer or direclor
of the corporatlon of the recetver empowerad 10 exacula this repo as reguired by Chaopter 607, Florida Stahtes: and that my name appears in Block 11 or Block 12 if
changed, or on an address, whh an other ke empowered.
SIGNATURE: £ 3~ 1y Zj
, SICHATURE AND YYPED OR PRINTED NAME OF SIANSH OFFICEN OA DIRECTOR [ Daylirne PRORe #




