2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P98000095341 Secretary of State
1. Entity Name - 01-21-2003 90083 038 ***150.00
1801 PONCE HOLDING CORP.
Principal Place of Business Mailing Address
180% PONCE DE LEON : 1801 PONCE DE LECN
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address K ‘ “l“"l ”l mll m” ||"| ||m |Im |IM| ll.l’ |”I| Hm ”"”m ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 65-0875045 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTAi HELEN C 7 o N Street Address (P.O. B;X Numl;er |s -Nol Accepllable) ] N
7330 WEST 20 AVE.
MIAM! LAKES FL 33016-1835
' City FL Zip Code

8. The above nam;/t%gubmits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of re /7:1:/@/

SIGNATURE
Eﬁahﬂ& byped oﬁ'ﬂ’méo’ne‘né,oi registared agent and titla if applicable. [NOTE: Registered Agent signature required when reinslating) | DATE
. n (
AﬂF"'E N‘EO‘gD!S '::EE lﬁlil,s:sgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 e w i Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE Ol ctange [ Addition
NAME RODRIGUEZ, CASSNDRA E NAME
sTreeT AboRess | 1801 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33114 CHY-ST-20P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T Deiele me ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP- —| - Se - — — [ cov-st-ze— . S — S e e .
TIE [ petete TRLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
of the corporation ar the receiver or trystee empowergg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with gh addiess, witha other like g

Y 15/03 505043 119
V4

'SIGNATURE: SV /AL /i

—_SiGNATURE AND TYPEZ OR PRINTED NAME OF SIGHING QFFIGER OR oiRe¢foR

Data Daytima Phone #

CR2E034 (10/02)




