, :“
'2003-FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIRD PONCE PROPERTY, INC.

M50813

Principal Place of Business
% GATENO

21730 FRONTENAC CT
BGCA RATON FL 33433

Mailing Address
% GATENO

21730 FRONTENAC CT
BOGA RATON FL 33433

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90125 029 ***150.00

T

O CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & Stale 4. FEI Number 6500 Applied For
19442 Not Applicable
Zip Country, PR L e | COURMy_ === .|-5..Certificate of, Status.Desired _. —_ []. _d_..$8'75 Additional

Féa Required ™
7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

Name
GATENO’ LUCY Street Address (P.O. Box Number is Not Acceptable)
21730 FRONTENAC CT
BOCA RATON FL 33433

City Zip Code

L. ——

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and tile if applicatila. {NQTE: Registarad Agent signature raquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE D O Deete . TMLE O charge [ Addition

NAME GATENO, L NAME

street anoress | 21730 FRONTENAC CT STREET ADCRESS

CITY-57-2IP BOCA RATON FL CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e ) "0 Delete TITLE ) ) O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [T Delete TITLE [ change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Deiete TITLE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2IP ~ CITY-57-20P

12. | hereby certify that the information supghed with thi does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement: reporfis tryé accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation or the receiver %r IniStee ergpowgped jo execute this rgpqrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wul\ addregs, with all trke empower

SIig L QUARAED

SIGNATURE/ARS TYPED é’nrnmrsf NAME OF SIGNING CFFICER OR DIRECTOR
]

/?/ /7/;@9@ [ So))ig7-0670

Da Daytme Phone #

SIGNATURE:

CR2E034 (10/02)




