2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02305

1. Entity Name

PONCE INVESTMENTS INC.

Principal Place of Business

% MANUEL L. RIVERO
1313 PONCE DE LEON BLVD #201
CORAL GABLES FL 33134

Mailing Address

% MANUEL L. RIVERC
1313 PONCE DE LEQN BLVD #20
CORAL GABLES FL 33134-3343

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90020 035 ***150.00

iUV L

DO NOT WRITE IN THIS SPACE

i

L

4. FEI Number Applied For

City & State City & State 360
65-0192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $875 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VINAS, ROBERT Street Address {P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD
SUINE 201
CORAL GABLS FL 33134 o FL [ 20 con
I
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and title f applicable [NOTE: Ragisierad Agent signature required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects 10 do s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delete TMMLE O Change [T Addtion | &
NAME VINAS, ROBERT NAME 2
sTReeT aDDRESS | 9971 S.W. 26 STREET STREET ADDRESS g:
CITY-ST-2IP MIAMI FL 33165 CITY-ST-21P §
T C1 Delete T [ Change L] Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Deiete e Dceange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2F

TITLE O Delete TITLE [CJ Change [ Addition
NAME NEME

-STREET ADDRESS STREET ADDRESS

CTY-sT-ZP CITY-5T-21P ]
Wire [ Detete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE —| [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-Z1P B P CITY-ST-2ip

13. | hereby certify that the information gupplied wj
indicated on this report or suppiemgnial re,
of the carporation o the receiver orfirug
changed, or on an atlachment withfa

SIGNATURE:

an

(alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
thport as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 11 or Block 12 if

[ s s bo  2arsyr-EES

“ Date Daytima Phone #

/§IGNATU,IE ANDTYPED OR /pﬂfu‘rso NYME OF smmﬁa OFFICER OR DIRECTOR
T



