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CORPORATION ”;%

ANNUAL REPORT

- 1999

DOCUMENT # 350689

4075 PONCE DE LEON COMPANY, INC.

Princig;‘;l“li"léce of Business Mailing Addr
.

4075 PONCE DE LEON BOULEVARD
CORAL GABLES FL 331451417

L]

2a. Mai!mg Address

2. Principal Piace of

Suite. Apt #, etc Suile, Apt #, elc
City & State
Country 21

] [2s] 29|

i) 'Nar_n.e aﬁnﬁdrﬂdares's of Current Registered Agent

FUENTES, EDUARDO

th%% B

City & State

indicated on this annyal report or supplemental armua1 report
officer or director of the corporation or the [es
Block 12 or Block 13 if changed, or op.#

SIGNATURE:

Secretary of State
DIVISION OF CORPORATIONS

B

21] e 6| Q050 coral W/?)/
ol HB0Y MIA] FLA
23/45

11. Pursuant to the provlswons of Sechons 637 0507 and 607 1508, Florida Statules. the above named corporation submnits this staberent fr the parposa of changing |I€- registened
office or registered agent, or bath. in the State of Flarida Such change was aulhionzed by the ¢arparalon s haand of directors,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

Powgfed (@’ execule this report as required by Chapte
an addrgfis. with all alher (ke empowered
pa

8 mi PRINTED NAME OF SIGNING OFF1CER OR DIRECTOR

FLORIDA DEPARIME NT OF STATE
Katherine Harris

TR

DO NOT WRITE IN THIS SPACE
3. [hate Incarporated or Quatled

08/13/1969

4. FEINumber

59-1418247

5. Cortfuatr of Status Dosired [

Apphed For
I\_J_:H Appl\:gb_le
$8.75 addtona’

Fec Required

$500 May Be:
Addred to Fees

6. Elcction Campagn Finandigy [
Trus! Fund Contrtauhion

Cauntey 8. This corporation pvees the current year Intangible

[301 Frersonal Property Tax [ Yes [ INa
10. Name and Address of New Registered Agent
81| Name
82| Strieet Addross (P.O Box Number s Nol Acc r‘plﬂ.-le) /
L AUSO Cerar vy [7s
84| Cuy 85| Zip Code
| ez FL | 257y 1,

| Beretry o cepl the appointmont as regislered

SIGNATURE
Slgmalure (7,.» of pruh d nge ofui\l:nl agent ang e ",ii' i abin . \’EE:Tt Re st v Age f' s:y-«' g Tt e e e CATE
[ 7T OFFICERS AND DIRECTORS 13 ADDITIONSICHANGE S TO OF FIGERS AND DIRFGTORS IN 12
TITLE PD | I DELETE TITINE [ 1Changs: [ ] Ao
NAME FUENTES, EDDIE 12 NALKE
sireeraporess| 6260 SW 145TH ST. 1 TSTREE T ADORE 55
oIrY-$T-2I MAMIFL Nsarvsiae N )
TLE ()] [ )DELETE 23 1TLF [ 1Changn [ 1 Addon
NAME FUENTES, LILLIAN 27 NANE
streetaporess] 6260 SW 145TH ST. ZASTRIT T ADCHE 55
v | —— -
%p&_ | ML { I DEiErE ix‘ifn‘: A SO0t irlje-'fﬁ.qgﬂgu 8t hlan
LE N Qi
“LIQ-"UI.-":U"“U L
37 NAMF
o s wEER4S0L 00 pkke S0, 00
STREEY ADORESS 33 STHEE | ADDRE 55
CHTY-ST- 2 o N ) ) 34 CITY-S1.2i N
TITLE [ DELETE FRRIDT [ jCnange [ 1A 00
NAME 4 2nANE
STREET ADDRESS 43SIRTET ABDRESS
CIY-ST-2IP L o H s _
T [ IDELETE S1TILE [ 1Grange [ ] Aditen
E £ 7 Nakl
STHEET ADDRESS 53 SIHLET ADDRE S5
crt®-s1- 20 . ] ] SenI-51- 20 o
TmE [ ]DELETE €1 TILE [ YCnange [ [ ] Additor
NAVE E2RANT & q’ﬂi 7
STREETADORESS 63 SIHEE T ATDRESS 4, /\
CITY-ST-ZIP E4CITY-5T-71 i

{4, Th hereby ce'hfy that the information supphod with this filir. g does nol qualify for the exemption slaled in Section 119.067(350), Flonida Statutes | further Ceﬂlfy that the infarmalion
!

rate: and that my signatuce shall have the same logal effect as if made under oath: that | am an
+ GOY, Flonda Stalutes; and that my name appears in

2 /29 305 8570333

CR2E034 (11/98)



