FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 18 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 [)|V|s|szcg)?i¥)[:fc;2in0ms Secretal'y Of State
DOCUMENT # L02305 (5)

1. Corporation Name

PONCE INVESTMENTS INC.

AL AW AR

Principal Place of Business Mailing Address
% MANUEL L. RIVERO % MANUEL L. RIVERO
1313 PONCE DE LEON BLVD #201 1313 PONCE DE LEON BLVD #201
CORAL GABLES FL 3134 CORAL GABLES FL 3314 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Q7{17/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
_.] 26 650192360 Not Applicable
Suite, Apt. #, etc. Sute, Apt #. etc it
|—] P ‘ ? 5. Certificate of Status Desired a $8.75 )\dcfit-onal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3] E‘I Trust Fund Contnbution || Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangibie
’_1 25 ;] 30 Personal Property Tax due June 30. Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
VINAS, ROBERT 81| Name
1313 PONCE DE LEON BLVD 82| Streel Address (P.0. Box Number s Nol Acceplabie)
, SUITE 201
3 CORAL GABLS FL 33134 83
: 84| City FL asl Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiar with, and accept the obligations of, Section §07.0505, Florida Sta'utes.

SIGNATURE — ——— . — e~
Signature typed or printed name of registered agert and ttle if applable (NOTE Regserel Agent signature reguirad whan reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. IME" P [ GELETE 11TILE [Jchange [T adation
; NAMEE - VINAS, ROBERT 1.2 NAME
: streer anDress | 9971 S.W. 26 STREET 1.3 STREET ADDRESS
i | onfsr-ze MIAMI FL 33185 14CITY-57-210
E TriLe [T oetete 20T0LE T cnange L[] Addition
NAME 27 NAME
STREET ADDRESS 2 3 STREET ADORESS
: CITY -5T-2IP 2 4GITY-5T1-21p
THLE [T DELETE 31TILE TTcnange [T Addition
1 e 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TME [CJDeLere 41T "1 Jcrangs L] Addiben
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-5T- 210
TLE [T DELETE S1THE LT change  [_] Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
= CHTY-5T-2P 54 CITY-5T-21p
TmE [T peLeTE 81TIE CTcrange 7 Additien
) NAME 67 NAME
“+ | STREET ADORESS £ 3 SYREET ADDHESS
X CITY-ST-2IP 64 CITY-ST-2P _{
: 14, | heraby certify that the information supplied with this filing does nolt gualify for the exernption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the informatio

- indicated on this annual repart or I apriual reporl i and accurate and that my signature shai! have the same legal effect as if made under oath; that { arn an
officer or director of the corporatiogle e-execule tnis report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNAT A /A . o / %f BOTpfZ s 07

SFING OFFICER OR GIRECTOR - Dagime Prore & 0191422

CR2E034 {10/97)



