" PROFIT
CORPORATION
ANNUAL REPORT

1998 Ve L e
OCUMENT # 350689 (6)

. Corporation Namc

4075 PONCE DE LEON COMPANY, INC.

S AR A G A

Maihig Adaross

LING FEE AFTER MAY 18T IS $550.00 FILED

PO — Feb 16 1998 8:00am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF GORPORATIONS

FILE NOW: Fi

S LN

Principal Place of Business

4075 PONCE DE LEON BOULEVARD 8190 CORAL WAY -
GORAL GABLES FL 331461417 CORAL GABLES FL 33165
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
21] L 6] _59-1418247 Nol Applicabla
Suilg, Apt. &, otc B Suite, Apl #, elc. . . 38.75 Additional
?2] o 271 5. Certificate of Status Desired ] Fos Rooulred
City & State . Gy 8 Sue 6. Election Campaign Financing $5.00 may Be
E_»_H” o o ‘ ] gqj e Trust Fund Contribution Added to Faas
2ip __ Counlry Aip Country B. This corporation owes of has paid the current year Intangible
24! st ggj o a0 J Personal Property Tax due June 30. D Yes D No
9. Nams ond Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
FUENTES, EOUARDO 81| Name
8180 CORAL WAY B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
a3
84| City FL as] Zip Code
T3, Pursuani to the provisions of Sections 6017 0507 and 6071508, Flanda Stalules, the above-named corparalion submits this statement for the purpose of changing its registered

office or registered agont, or both. in the Srate ol Flotida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agont | amn farehar wilh, and accept lhee obhgations of. Seclion 607.0504, Florida Stalutes.

SIGNATURE _ . R
SIgnature byps (.00 pitiled Fune OF fegden d Ao e pl {NOITE Registored Agent signaiure requiredd whan reinslating) DATE
2. T T U omic s AN GineCrons 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ S W N 111MLE " Change ~ ] Addition
NAME FUENTES, EDDIE 12 NAME
streer aoRess | 6260 SW 145TH ST. 1.35TREET ADDRESS
cITY-ST- 2P MIAMI FL ' 14GIY-ST-21P
i $D T T Toaae 217MLE [ change [_J Addition
HAME FUENTES, LILLIAN 22 NAME
stheet apoaess | 6260 SW 145TH ST. ' 23 STREET ADDRESS
CHY-SI- 2P MIAMI FL ~ S 2 40IY-51-2IP
TILE e T oeEt 31TLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
ty-51- 7P 34.00TY-S[-2p
Er A i NIV RN [JChange L Addilion
NAME 47 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
ciry-§1-2ip ) 44 CHY-S1- 2P
THLE R I AV 313 51 TILE I change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP - 54CY-S1-TP
TIME e o T B1TALE T Ctange ] Addition
NAME 62 NAME
STREET ADORESS 63 $TREET ADDRESS
CiTY-51-217 65 0ITY-5T-2P

T4, Thereby corlfy thal the infanmaian suppliod vath his fiing doos nat qualfy Tor 1he exemption staled in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this annual repor of supplomental annaat repoerlis frue and accurd that sy signaturg shall have the same legal effect as if made under oath; that | am an
officer or director of 1he Corporation of 1he receiver ar ruslee empow exoch required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or an an allachment with an adans
SIGNATURE: = £, pooh FucsTFS. /98 __(3es zzﬁozyﬁﬂgg//

BIGNA it AND TYPLD OR PRINTI

CR2E034 (10/97)



