2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095341 Feb 02F§]6(];:0D8-00 am

1801 PONCE HOLDING CORP. Secretary of State

02-02-2000 90123 010 ***150.00

Principal Place of Business Mailing Address
1801 PONGE DE LEON P.C. BOX 141065
CORAL GABLES FL 33134 CORAL GABLES FL 33114-1065

MU

2. Principal Place of Business 3 Mailing Add E ”"“"”‘I ml II " II“ II I ” |
G0 e e leon Bl
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
4
City & State iy & State 4. FEI Number Applied For
v}nﬂ/e %&W’ 650875045 Not Applicable
Zi o " -
P Country Zp } Counsry 5. Certificate of Status Desired O $B'75 .{\ddnmnal
3% —? {)S 14 Fee Required
6. Mame and Address of Current Registered Agent v 7. Name and Address af New Registered Agent
T - -7 = T o _- - — o r——— ‘—*Na.rne' I e L - e e T T — - —
COSTA' HELEN C . Street Address (P.O. Box Number is Not Acceptable)
7330 WEST 20 AVE.
MIAMI LAKES FL 33016-1835
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orbol%he&‘,/tgr of Flerida. /
SIGNATURE Oior@ saRen & DEL 6 JEZ, V@% /PEV? 7 /%/ . M
Signatuees, typad of printad nama of ragistered agent and titla it applicable. {NOTE: Hegistev'ad Ag‘enl signallre raquired when feinstwfg) Id // DfrE
T WV
9. This corporation is eligible ta satisfy its (ntangible FILE NOW!!! FEE IS $150.00 locii ai .
Tax filing requirement and elects to do so. After MAY 1. 2000 Fee will be $550.00 10. Election Campaign financing $5.00 May Be
gre & ' Trust Fund Contribution. [J  AddedtoFees
(See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P . [ Delete TITLE 6 SG A Y, D A & Echange 1 Addition
NV RODRIGUEZ, CASSANDERA E AN A Ko Ofr¢oen
STREET ADCRESS | P.O. BOX 141065 sTReeT AnoRESS | LX) ! %} 0 La_m A Lp_e ? ,
omv-st-2¢__ | CORAL GABLES FL 33114 oy-51-2¢ o, F£r. 2315
TITLE O pelete TITLE 4 [ Change h Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [ Delste TITLE [ Change  [_] Addition
NaME [ meee— cn o me = e NAME | e cee e e = et asee = T - -
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IF CITY-57-2IP
WILE O pelere TE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CITY-8T-ZIP
TITLE e ‘ O Delete TITLE [ Change [ Addition
NAME LR 6 o e NAME
IR ERTR  Fo: Rl Int v
STREET ADDRESS | & fr” fa vs STREET ADCRESS
CITY-ST-2IP = CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportjs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee grfipowered 1o execute this report as required by Chapter 607, Florida St ulee7€at my name appears in Block 11 or Block 12 if

changed, or an an attachment with an othep4iRe empowerad.
A el / 2p5-yy3 1
(, ( - f)'ay‘hrn‘s' Fhone #

' SIGNATURE: ___ <,

/, Date

S}N.I}UﬁE/HUT\"PED‘Wﬁn N:lME OF:'sIGNII;G o;Flcga OR D%OR
e i

CR2E034 (9/99)



