FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 770214 (5)

1. Corporation Name

THE PONCE VILLA CONDOMINIUM, INC.

Principal Place of Business Mailing Address I|IIII||II|“||“ ||"||I|IIIIII' I|'|I’Iu |||I| |||||||I|| Iml I|||||I||

3500/3511 PONCE DE LEON BLVD. 3509/3511 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us
us 3. Date Inco?:»oraled or Qualified | 3a. Date of Last %ﬂ
09/12/1983 01/18/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650197885 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. - ) $8.75 Addtional
El a 5. Certificate of Status Deswed O Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
2—3] ;a] Trust Fund Contribution Added to Feos
Zip Courtry Zip Country 8. This corporation has liability for intangibl?ﬁ;ﬁwder 5. 199.032,
PZTI ;I El ;I Florida Statutes [ ves No
g, Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
LOUSSINIAN, EDWARD 82| Giwsel Address (P.0. Box Number I Nol AcGeptable)
700 CORAL WAY
APT 2 83

11. Pursuant 1o the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur| B 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 registerad
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.,

SIGNATURE
Sigralure, lyped o printen name of registered agent and titke il applicable (NQTE: Registered Agant signature required whan reinslatng) DATE
12. OFFICERS AND DIRECTQRS 13 ADDITIONS/CHANGES TO OFFCERS AND DISECTORS 1M 12
e PD [ WIDETE 11TTLE . T Change ] Addilion
NAME LOUSSINIAN, EDWARD 1.2 NANE
sreeranoress | 700 CORAL WAY #2 1.3 STREET ADDRESS
OTY-S1-7P CORAL GABLES FL 14 5ITY-5T-2P
TINLE STD [T DELETE 21TLE [ I change E_] Addition
NAME GUTIERREZ, ELIZABETH 22 NAME
streer aooness | 3509 PONCE DE LEON BLVD. 23 STAEET ADDRESS
CITY-51-2IP CORAL GABLES FL 2,4 CiTY-5T-21P
TIE VD [ DeCETE 31TMLE O change [T Addition
hAME GUTIERREZ, OMAR 32 NAME
staeer aooeess | 3500 PONCE DE LECN BLVD. 33 STAEET ADDRESS
CATY-5T- 2P CORAL GABLES FL 34, CATY-ST- 2P
TITLE ] DELETE A1 TILE [OChange L] Addition
NAME 4 DNAME
STREET ADDRESS 43 STREET ADDRESS
LT -5T- 7P 44CITY-5T-2P
TIFLE [T DELETE 51TNLE _ L] Crange ] Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 GTY-§1-2P ‘
TMLE [J prLETE 61 THLE L) Change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY - ST 2P 4 CITY-51-2F

14. | do hereby certify that the inforrpalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 turiher cerlify that the
informalion indicated on this anyiuat regort or supplementat ghnual report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that
) am an officer or dieclor of the corparayan of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 1§ 1f changagd, or on an attgchrhent with an address.
[

SIGNATURE: i h | S TV EDWARD LOUSSINIAN - JAN 8th, 1997 4L46-8501

ED NAME DF GIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥ DOT8380

BHGNATURE AND TYPED

GORPORATION HORIDA DEPAFIMEN OF STATE Jan 17 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



