2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770214

1. Entity Name

THE PONCE VILLA CONDOMINIUM, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90055 020 ****61.25

Principal Place of Business

3509/3511 PONCE DE LEON BLVD. 35093541
GORAL GABLES FL 33134 CORAL GA
us us

Mailing Address

PONGCE DE LEON BLVD.
BLES FL 33134

2. Principal Place of Business

3. Mailing Address

AN AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 97 Applied For
5.01 885 Not Applicable
2 Count Zi Count it
P ountry P ountry 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
Name

B T e P,

LOUSSINIAN, EDWARD
700 CORAL WAY

APT 2

CORAL GABLES FL 33134

Tt P

R e .- JREp—

Street Address (P.O. Box Number is Not Acceptable)

City

FL“ Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or baih, in the state of Flerida.

'

SIGNATURE
Slgnatura, typad or printed nama of registerad agent &nd title if applicable {NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD T [ bakete e O change (] Acdition | S

NAME LOUSSINIAN, EDWARD -~ NAME =

staeer a0oRess | 700 CORAL WAY #2 STREET ADDRESS %

CITY-ST-2IP CORAL GABLES FL CITY-5T-2P g
o

TME STD O pelste TITLE O change [ Addition | &

HAME GUTIERREZ, EUZABEI'H NAME

sTreer AooRess | 3509 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL CiTY-5T-2IP

TITLE VD 1 Delete TILE Clchange [ Addition

nve | GUTIERREZ, OMAR _ . ne e 7 . I

sweer aooress | 3509 PONCE DE LEON BLVD. h STREET ADDRESS H— e T e e =

CITY-ST-21P CORAL GABLES FL. CITY-ST-2IP

TITLE [ Delsta TITLE [J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-8T-7 GITY-5T-2P

TLE O pelete TITLE [dChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby centify that the infpagation supplied with t
indicated on this report of supplemental report is t
of the corporation or thereceivar or trustee empo
changed. or on an attaghment

SIGNATURE:

D

pith all other lik

ks filing does not cualify for the exempticn stated in Section 119. 07(3)(1), Florida Statutes, | further certity that the information
je and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empewered.

Feb 9th.2001 (305) -

Date Daytime Phong #



