FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  L02305
. Entity Name 05-02-2003 90401 031 ***150.00
PONCE INVESTMENTS INC.
Principal Place of Business Mailing Address
% MANUEL L. RVERQ % MANUEL L RIVERO q
1313 PONCE DE LEON BLVD #201 1313 PONCE DE LEON BLVD #20% O \ a\ % )q
i IRV RO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. . Sulte, Apt. #, etc. [ CHECK HERE if MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0192360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.;esq L}:\i:!:c;tional
6. Name ;n;i 'Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent

Name

VINAS, ROBERT
1313 PONCE OE LEON BLVD

Street Address (PO, Box Number is Not Acceptanle)

SUAE 201

CORAL GABLS FL 33134 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signature, typed or printed name of registared agent and title if appticable. [MOTE: Regislared Agent signature raquired when reinstating) DATE
FILE NOW!YY FEE !§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
Make Check Payab!e 1o Flotida Depattment of State
10. . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1P [ Delete TITLE [3Change [ Addition
v VINAS, ROBERT Nave
STREET ADDRESS | 9971 S.W. 26 STREET STREET ADDRESS
CHY-ST-2IP MIAMI FL 33165 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . - . . CITY-ST-2IP
TITLE [ pelete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE . [ pelete TILE (O change  [] Addition
Nt & NAME
STREET ADDRESS STREET ADDRESS
CITY-5T2IP CITY-ST-21P
e . O belete Tme Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P ! CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalgeport j nd accurate and thatafy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru! rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or en an attachment with
| A P ﬂ//?;’ @2 PO Py B~ F &P

SIGNATURE;

SIGNAT? ANDTYPED OWD NAMI{/P‘%:GNNG OFFltyﬁR DIRECTOR Daie Daytime Phone #

CR2E034 (10/02)



