2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
SOGUMENT# 350689 Apr 22,2002 8:00 am
1. Enity Narno ecretary of State .
4075 PONCE DE LEON COMPANY, INC. 04-22-2002 90371 001 ***300.00
Principal Piace of Business Mailing Address
2000"CORAL WRY 6260 SW 145 ST
#5048~ MIAMI FL 33158
2. Principal Place of Business /6 ; 3. Mailing Address
3070 sw 38" L
Su,ite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Flramt . FLA.
City & State City & State 4. FE| Number Applied For
59‘1418247 Not Applicakle
Zip Country Zip Country - . $8.75 Additionat
. f f St -
3'3/ YA DAD/; 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUENTES,.EDUARDO
B T e D e = osime et Streal Address (R.0<Box:Numberis.Not Acceptable) o e oo I
6260 SW 1455T e P W -
MIAMI FL 33158
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Regislered Agent signature reqquirad whan reinstating} DATE
. e . . PR - . . '
9. 'Trhlsfﬁprporall?n is elltg\b\: th> s.':tmstfygs Intangible FILE N?\;V!!.z I::EE IS'| $b150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change  [J Acdition §
NAME FUENTES, EDUARDO NAME =33
sTReeT aDRESS | 6260 SW 145TH ST. STREET ADDRESS §
orv-st-ze | MIAME FL 33158 CIvY-5T-21p o
sy
TITLE SD O Delete TITLE Ochange [ Addiion | O
HAME FUENTES, LILLIAN NAME
STREET ADDRESS | 6260 SW 145TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP :
TITLE O petete TITLE [JCharge [ Additicn
NAME NAME ) ) L o, i -
- | STREET ADDRESS 7 e e i o= ll = STREEFADDRESS =1 e
= oM gpp = B S T CITY-ST-2P .
TITLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
OITY-ST-21P CITY-ST-21P
TLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-28P CITY-§1-2IP

13. | hereby certify that the informaticn supplied with this fiIing does not quallfy for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental rep: g B a my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus| pdrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 il

changed, or on an attachment with.as . wiiba petered

SIGNATURE: Gl 2QUIRED ’// B/ OZ 305 6¥8 0882

PROE ¢ el
et { . ' uﬁ‘ EFFICEH OR DIRECTOR Date Daytime Phona #




