1.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT I
CORPORATIGN
ANNUAL REPORT

1996

'&\ FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 350659 (6)

Corporation Name

4075 PONCE DE LEON COMPANY, INC.

AU NN AW

Principal Place of Business Mailing Address
4075 PONCE DE LEON BOULEVARD 9190 CORAL WAY
CORAL GABLES FL 331461417 CORAL GABLES FL 33165
3. Date Incorporated or Qualifiod | 3a. Date of Last Repor
o 08/13/1969 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1418247 Not Applicabic
Suite, Apt. #, etc. Suite, Apt. #. et 5. Certificate of Status Desired [ $6.75 dditonat
EE] ;f] Fea Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution (N Added 10 Foos
Zip Country Zip Gountry 8. This corporation has liability for intangifie tax under s 199.032,
[24] |25 29 30] Florida Statutes O ves PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
81| Name
FUENT Es: EDUARDO 82| Street Address (P.O. Box Nurnber is Not Acceptabla)
9180 CORAL WAY
CORAL GABLES FL 33148 83
84| Gity FL ’ss Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
- or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointrment as registered agent. | am
famitiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE _ [ . . .. .
Slarature, typed Or prnted name of registerad agert and litks if apphicabie NOTE Registered Agant signature nsquirad when reinstatiog DATE G

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE PD [J OELETE 11TIME {0 change [ Addition g

NAME FUENTES, EDDIE 12 NAME 3

saceTaponess | 6260 SW 145TH ST, 13 STAEET ADDRESS &
[ cry-s1-2p MIAMI FL 14 GITY-51- 2P 2

TTLE S0 (C] DELETE 2 1T [ Change [ Agdition  |O

haME FUENTES, LILLIAN 22 NAME

staeer aooress | 6260 SW 145TH ST, 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 24 0ITY-§T.21P

TITLE [} DELETE 3 1TINLE [J Change {7 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IF 34LCY-SI-2IP

TIE [] DELETE 4.1 TiTLE [ Change [ Addition

NAME 4.2 NAME

SIREE] ADDRESS 4.3 STREET ADDRESS

CIty-S1-2iP 44 CITY-5T-2IP

T () DELETE 5 1TITLE [] Change  [] Addition

KAME 52 NAME

STREE | ADURESS 53 STREET ADDRESS

CIVY-ST-2IP 54 CITY-S8T-2IP

LIRS ] DELETE & 11ILE [ Change ] Addition

MAM( 6.2 NAME

SIRELT ADDRESS 6.3 STREET ADDRESS

Cily-81-2iP 64 Gy -S1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k}, Florida Statutes. | further

SIGNATURE: BQUAROD FoeNTES

certify that the information indicated on this annua! reporl or supplemental annual raport is true and accorate and that myy signature shall have the sama legal effect as if mads under
oath; that | arm an officer or director af the Gorporation or the receiver or trustee empowered 10 execute thi report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addiese

DM DIRECTOR

GNATURE AND TYPED OR PRINTED NAME OF SIGHI ﬁﬁ' g



