FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Harris Jan 23 ’ 1 999 8 ¢ Ooam

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 770214

1. Corporation Name

THE PONCE VILLA CONDOMINIUM, INC.

Sop

01-23-1999 90066 044 *#%6] 25

Principal Place of Business Mailing Address
3509/3511 PONCE DE LEON BLVD. 350973511 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CGORAL GABLES FL 33134
us us \
2. Principal Place of Business 7a, Mailing Address 3. Date Incorporated or Qualifed
1] 26] 09/12/1983
Suite, Apt. #, eltc. Suite, Apt. #, efc. 4. FEI Number Applied For
El ;‘ 65"0197885 Mot Applicable
City & Stat City & Stat iti
fty tate R ae 5. Certifcate of Status Dasirad a 58'75 Adqllnonal
;ﬂ —2;] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
(24] [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LQU_SS|N|AN, EDWARD a SR 82| Street Address (P.C. Box Number is Not Acceptable)
700 CORAL WAY
APT 2 8
CORAL GABLES FL 33134 84| City FL 85f Zip Code
1:1;§lP’|1rsuant to: fhe proQisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of éhar;é;iné ‘i.ts; reg:stered

“* office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
" * agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. E T

SIGNATURE

Signature, typed or printed name cf registerad agant and title if applicable. {NOTE: F d Agent sigs required whan 1] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TMLE [Jchange [ Addition
NAME LOUSSINIAN, EDWARD 1.2NAME
seetaporess| 700 CORAL WAY #2 1.3 STREET ADDRESS
CITY-5T-ZIP CORAL GABLES FL 14 CITY-ST-2IP
TME STD ] DELETE 21TME [JChange [ Addition
NAME GUTIERREZ, ELIZABETH 22 NAME
streeTaooress| 3509 PONCE DE LEON BLVD. 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2.4 CITY-ST-2P
TME VD [ DELETE 31 TME . CJCrenge  []Addition
w0 |- GUTIERREZ, OMAR 3ZNAVE
sTreeT aporess| 3509 PONCE DE LEON BLVD. 33 §TREET ADDRESS
Ty ST 20" CORAL GABLES FL 34, GITY-5T-2P
TE - - T E T [J DELETE 44TTLE [JChange [} Addition
NAME . - 4.2 NAME
STREET ADORESS| 43 STREET ADDRESS
CITY-ST-2IP ) 44 CITY-ST-2IP g :
TME [J DELETE 54 TITLE {JChange [ Addition
NAME 5.2 NAME
STREETADDRESS{ 5.3 STREET ADDRESS
OTY.STZR P 54CITY-ST-2P
TIMLE . {1 DELETE 6.1 TINLE [CIChange  [] Addition
NAME - ' 6.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2P : 6.4 CIYY-5T-2P

14. I hereby certify that the information-supplied with this filing - oes not qualify for the exemption stated in Ssction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on:this annual raport of,supplemental annual gf- is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar o director of the cgmoration or the receiver or trugtee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or-Block 13 if chinged, or on an attachment with an address, with ail other like empowered.

CR2E037 (11/98)

SIGNATURE EEmATBbeﬁ)ﬁg§§NEAN Jan 8th, 1999 (305) 446-8501

R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

p6s

COTEEESRNETIRRIT T




