FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000079945 ecretar Yy of State
1. Entity Name 04-28-2003 90961 020 ***150.00
VILLA PONCE, INC.
Principal Place of Business Mailing Address e cmvwuva
G/O NICOLAS FERNANDEZ P.A. G/O NICOLAS FERNANDEZ. P.A.
780 N.w. LE JEUNE ROAD. SUHTE 324 780 N.W. LE JEUNE ROAD. SUITE 324 R P -
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [& CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . X |Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
- - ae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” -
| Name
ESQUIRE CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
780 N.W. LE JEUNE ROAD
SUITE 324
MIAMI FL 33128 City FL | ZipCode

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 Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed o printad nams of registered agent and titee it applicable (NOTE: Registarad Agent signalure roquired when rginstating) DATE
FILE NOW!!! FEE 1S $150.00 ) o
9. Election Campaign Financin
Aﬂer May 1,2003 Fee will be $560.00 Trust Fund Ccﬁ'\tr?bution. ? O ig;‘g({or\éizfe
Make Check’P: ayable to Florida Department of State
10. M OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE o ] Delete TILE DPS [ ohange [ Addition
NAME : HAME Juan Carlos Menendez
STREET ADDRESS sieeTaposess | 1804 Ponce de Leon Blvd.
CIY-ST-2P CITY-ST-2P Coral Gables FL 33134
TITLE O Delete TITLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2P
TITLE . - O palete . TITLE . i «[J.Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TILE [ Dglete e [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7IP
TLE O Detete “Tme [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P : CITY-ST-2IP

12. | hereby certity tﬁat the informatiorysubplied wit

i

this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this repsgaQ le ~.;; report ik thye and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or \\ A Aiee emppwéyred 1o exscuie this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, oron an a rrg‘k by

Aldress, all other like empowered.

UaE REQUI R@Lﬁo Q\LW 9|fu)os a4yl 4451

ﬂcnm‘uns AND 'I)PEDWRIM‘ED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

AY  eBlLIEO

CR2ZE034 (10/02)



