FILE NOW: F E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 77021

1. Comporation Namea

THE PONCE VILLA CONDOMINIUM, INC.

()

NNV

Malling Address

3503/3511 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Principal Place of Business

35093511 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

us us
3. Date Incorporated or Qualffied 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21 26 650197885 Not Appicable
it . #, etc, ite, | #, ela. -
Suite, Apt. #, et Suite, Apt. #, el 6. Certificate of Status Desired (W} $B'75 Adt%lllonaI
r2_2‘ EI Fee Requirad
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Gontribution Aded to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
m a El 36[ Florida Statutes [ ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LOUSSINIAN, EDWARD 82| Stoot Address (PO, Box Number s Not Acceptanie)
700 CORAL WAY
APT 2 83
CORAL GABLES FL 33134 &l ciy FL o5 2 Gode

___tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Forida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

Signature, typed or printad name of registered agent and fille if epolu&m\e {NOTE: Registered Agant s griéf(:ré—mq.‘i'ed when mns'él}r-._]} DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
TTIE PD [ JDELETE 11TME [IChange ] Addition g
NAME LOUSSINIAN, EDWARD 12 NamE 5
streer aooress | 7000 GORAL WAY #2 15 GTAEET ADORESS 2
CTy-ST- 7P CORAL GABLES FL 14 CTY-5T-2ZIP &
TITLE [3]] []DELETE 21TILE Ochange [ Addiion | O
HAME GUTIERREZ, ELIZABETH 22 NAME
STREET ADDRESS 3509 PONCE DE LEON BLVD. 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2 4GIY-S1- 2P
THLE VD [CJDELETE 31TILE [JChange [ Addition
NAME GUTIERREZ, OMAR 37 NAME
seeTanoaess | 3509 PONCE DE LEON BLVD. 3.3 STREET ACBRESS
CTY-S1- 2 CORAL GABLES FL 34, CITY-§1-2P
THILE [CIDELETE 41TITLE [Ochange T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-$T-2P 44 CTY-ST-2P
TILE [CIDELETE 51 THLE [JChange [ ] Addition
NAME 5.2 NAME
STREE? ADDRESS 5.3 STHEET ADDRESS
CITY-S1-2IP 54 CITY-5T-2P
TTLE [JDELETE 61TILE Ocnange ] Addition
NAME £ 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P £.4CITY-ST-2IP

certify that the information indic;
oath; that | am an officer or dirgctor &f the corperation or th
appears in Block 12 or Biock 3 if chapged, or on an attgckiment with an address.

14, 1do hereby cerlify that the information supplied with this filir}is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

1-15-96  (305) 4h6-8501

SIGNATURE: ___ %@»«W’p .
F)

b
/}jﬁ'PRINTEu NAME OF SIGNING OFFICER OR DIRECTOR

f
|
o.on this annual report oF bupplernental annual report is true and accurate and that my signature shall have the sane legal eflect as if mads under |
|
|
|
I
|
I

Date Da,'t-n{{i Prone #




