v ! 3/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT #  P00000040996 ecretary of State

1. Entity Name 03-15-2002 90023 023 ***150.00
POSADA, CABRERA, AND LEVA INVESTMENTS, INC.

13. lhereby certify thal the information supplied with this filin gdoes not qualify for Lhe axemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the inlormation
indicated on this report of supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the raceiver or lrustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

c¢hangad, or on an attachy h with an addresy other like e ered
SIGNATURE: (o o7 WAL -5 = St €17 - 1590
OR PRINTED MAME OF mnlna OFFICEA OR mc'roﬂ Date Daybme Ptona 4

Principal Place of Business Mailing Address - o A
589 ESPLENADE DA 589 ESPLENADE DR [ i * 51
WiAML SPRINGS Fl 33166 R . JMIAMISPRINGS - FL: 33166 - = ~ i :
R i
2 Principal Place of Businass 3. Mailing Address
4
Suite, ARY. #, etc. Suite, Apt. #, tc. B0 NOT WRITE IN THIS SPACE .
City & Stata City & State 4. FEI Number 956 Applied For
) W1 No{ Applicable
Zip Country Zip Country ) , $8.75 Additional
. t - -
§. Certificate of Status Desired O Fao Required P
6. Name and Address of Current Reglatered Agent 7. Name and Address of Nw Raqistered Agsm
= E—SEW e - 4 S NAITE S ST e B e o S Y T
Am/ 2—9
Stree fdaez 2 ggr_‘n ris Not Accaﬁig # ;/ \
. - o i Clty - Zi .
T '-'P..v—_-""‘\ T MM/‘-"W FL ! g?a/73 :‘
B. The above named entily submits this g pagQing ita registered olfica or registered agent, or both, in the State of Flonda
SIGNATURE
Wmmmn BNt roquired] whan rengLaSRG) DATE !
9. This corporation is eligibla to satlaty its intangible /F@«IOWIH FEE IS $150.00 10. Election Campaign Finanei :
o . . [y H
Taxfiling requirement and elecls to do so. Afler May 1, 2002 Fos will bo $550.00 TrustIFund ” gn L:—?bution. ing 0 fdsde?jomh'l!‘ao‘; ;39 5
(See crileria on back) O Make Chack Payable to Department of State !
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
e DpP 1 Delste me ClChange [ Addiion | 5
NAME POSADA, RAFAEL NAME 8
swreet aponess | 569 ESPLENADE DR STREET ADDRESS § :
orv-s-n0 | MIAMI SPRINGS FL 33168 oTy-S1-2p § .
TIMLE v [ ostets TTLE [Jchenge [ addition | &
NAME CABRERA, EVELIO NAME
srreer aporess | 589 ESPLENADE DR STREET ADDRESS
crv-st-ze | MIAMI SPRINGS AL 33168 £ITy-S7-2P
e [ Delese THLE DO ctange [ Addition
NAME o WAME
“STREETADDRESS | T - = = - =] ~ STREET ADDRESS |~ = = =_
CITY-51-2P CITY-ST-ZP I S I
M —m Lom cm - e = = — g - e | - [T Change  [C] Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITy-5T-219
TILE 1 Delete L ) Crange [} Addition
MAME NAME
STREET ADOAESS STREET ADDRESS
CHTY-5T-2P oTY-51-2P
ME O Delets IME Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP Ciry-sT-ap



