2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770214 Jan 29, 2000 8:00 am
N Secretary of State
N .
THE PONGE VILLA CONDOMINIUM, INC o e
Principal Piace of Business ‘ Mailing Address
3509/3511 PONCE DE LEON BLVD. "~ 3509/3511 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . —~
us us (04407
e NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State : . City & State 4. FE| Number ' [ |Applied For
: ’ : ; 650197885 HIEETTE
Zip Country e o 5. Cerlificate of Status Desired [ g;;g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - - - - - _—

v Name
. —— P - To- -

— - . - T AR .- = - e

LOUSSINIAN, EDWARD
700 CORAL WAY

APT 2 _ _
CORAL GABLES FL 33134 City FL ] Zip Code

Street Address {P.0. Box Number [s Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registared agent and ttla if applicable. {NOTE: Ragistered Agent signalure required when reinslating} DATE
FILE NOW: 9. Election Campa‘lgn F.'lnansing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O  Added to Fees Department of State
10. - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TME [ Change [ Addition
NAME LOUSSINIAN, EDWARD NAME
STREET ADDRESS | 700 CORAL WAY #2- STREET ADDRESS
CITY-57-2IP CORAL GABLES FL . CITY-ST-2IP
e STD _ O belste TITLE D) Change [ Addition
NAME GUTIERREZ, ELIZABETH NAME
STREET ACDRESS | 3509 PONCE DE LEON BLVD. . STREET ADDRESS
GITY-6T-2IP CORAL GABLES FL CITY-ST-2IF
TITLE VD [ Dalste TITLE [ Change [ Addition
HAME GUTIERREZ, OMAR NAME
| -smeer aporess”[ 3509 PONCE DE LEON BLVD.—~ ~ ™=~ = ~ STEETAORESS-| e T < = - e -
CITY-5T-2IP CORAL GABLES FL CiTY-ST-ZF
TITLE . - 1 pelete TITLE [JChange  [] Addition
NAME .‘ - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE . . _ 1 Detete TITLE [ Change [T Addition
NAME j NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§1-2IP . . CITY-ST-2IP
TMLE : ) [ Delete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 4 further certify that the information
b and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
firad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block %r ck 11 if
all other like empowered.

12, | hereby cerlify that the information supplied with th
indicated on this report or supRlermeantal repart is tr
of the corporation or the re|
changed, or on an attach ith an addresityﬂ

SIGNATURE: . SIHMETONRE REQENLR0LOUSS NA JAN 25,2000 446-8501

SIGNATURE TYPED OR I‘_HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




