2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # PO0000040996

1. Enlity Name

POSADA & CABRERA INVESTMENTS, INC.

.

Pringipal Place of Business

589 ESPLENADE DR
MIAMI SPRINGS FL 33166

Mailing Address

589 ESPLENADE OR
HIAMI SPRINGS FL 33166

FILED
Apr 25,2001 8:00 am

ecretary of State

03-19-2001 90498 013 ***150.00

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NCT WﬁlTE IN THIS SPACE
City & State City & State ELNumbar - = Applied For
y;—ﬁ - [5 (} (/?/ (/?5 éf Not Appilicable
Zi C i — ! [ "
P ountry ap Countey .. .~ 5. Certificate of Status Desired _ [] $8‘75 A_'dd'mna‘
- Fea Hequirad.
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
PESTANOD, ANTOLN JR
Street Address (P.C. Box Number is Not Acceptable)
7758 NW 44TH ST
SUNRISE FL 33351
City N FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
BIGNATURE
Signature, Typad of printad nama of ragislered agenl and tide i applicabla. {NOTE: Ragistered Agent signatura raquirad whan reinstating} DATE
9. This corporation s eligible to satisly its Intangible FILE NOW!! FEE 1S $150.00 . S
10. E! Fi
TFax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eri:?Ezr‘.cdaggnatlr?guﬂz:ncmg fi.g?chll?;sae
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O ogtete TMLE Oennge [ Addition | S
HAKE POSADA, RAFAEL NAME e
STREET AODRESS | 589 ESPLENADE DR STREET ADDRESS b
tre-st-2f ) MIAMI SPRINGS FL 33168 Ty -§1-2P @
TE NI TR e Tt C3pileg——- § WIE — - [0 Crenge [ Adilon | &5
NAME CABRERA, EVELID MAME —
STREETADDRESS | 589 ESPLENADE DR STREET ADDRESS
orv-s1-28 | MIAMI SPRINGS FL 33166 orv-s1-2
TILE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-8T-ZIP
TTLE ] Detete THLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21p
TITLE [ peleie TITLE [ change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP

13, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on 1his report or supplemental repert is true and accuraie and that my signature shall have the same legal & | r
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

~ +».0f the corporation or the receiver ortrustee empowered.
chafiged, of cn an atlachment th an agdress, with all

SIGNATURE:

her likelempowered,

a /)' Fom vm .

—3 -

icn 119.0?}3){0, Flarida Statutes. | further certify that the information
fect as if made under oath; fhat | am an officer or director

J U — PP /

glGNATUR?j‘ND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOA
L4

ChatalT aove 2

Daytvne Frone #
Saylina




