2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059121

1. Entity Name

PONTAL ENTERPRISES CORPORATION

Principal Piace of Business

901 PONCE DE LEON BLVD. SUITE 601

Mailing Address

901 PONCE DE LEON BLVD. SUITE 60
CORAL. GABLES FL 33124 CORAL GABLES FL 33134-3073

2. Principal Place of Business 3. Mailing Address

Ll

|

Suite, Apt. #, stc.

Suite, Apt. #, elc.

|

DO NOT WRITE IN THIS SPACE

FILED

|

MU

City & Stats City & State 4. FEl Number 5 0869 Applied For
6 394 Not Applicable
i 1 Zi Count| i
o Country e ountty 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOARES, JACQUELINE S
7601 E TREASURE DR
#1023

N. BAY VILLAGE FL 33141

e TACOOUEUNE SANES

%%d'ress (% ‘80" W&Tﬁ%cep IE)'& /OZB

N
K oy Ulllase

FL | =34 |

8. The above ngmed entity submits this statement for the purpose of changing its registered office or regi*ered agent, or both, in the State of Florida.

R;Q(‘ — JACQUEUINE Soangs

Ol1foo

f
SIGNATUHE//' C gg
g

ichature, typnf or primad hamea of ragisiered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corpeyajon is eligible to satisfy_‘ng_lglang‘rble
Tax filing requirement and elects to do so.

... FILENOWIN FEE IS $150.00 . _ . .
After MAY 1, 2000 Fee will be $550.00 ~

-10. Election Campaign Financing ---
Trust Fund Contribution.

. =$5.‘00"May Be
Added to Fees

{See criteria on back) 0O Make Check Payable to Department ot State
11. COFFICERS AND DIRECTORS K 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE [ Change [ Additin
NAME RIBEIRO, JOAO CARLOS NAME
sTreeT aooReESS | 901 PONCE DE LEON BLVD, SUITE 601 STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
meo ot [ Delete TLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-7IP
TITLE 1 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
T 77 Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
THTLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /_\ C\TYPEST-EIP

13. | hereby certify that the infoyﬁalion
indicated en this report or supplem

11
- =

tal report is true an
of the corporation or the eceiver offtrustee empowered to execute this report as re

D oY

]

pplied with this ﬂling does net quality for the ex "mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signfture shall have the same legal effect as if made under oath; that | am an officer or directar
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

00 (205 RUHOTET

ECTOR D’ 1’7.5 me Uats

\ Daytimé Phong #

P

DTS

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90089 013 ***150.00

CR2E034 {9/99)



