" FILE NOW: FiLl

PROFIT
CORPORATION
ANNUAL REPORT

NG FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # L48077

1. Corporation Mame

PONCE INTERNATIONAL CORP.

(6)

Principal Plac

4203 PONCE DE LEON BLVD
CORAL GABLES FL 348
us

Maii-ng Address

15201 SW 87TH COURT
MIAMI FL 33157-200

FILED
Jan 29 1997 8:00am
Secretary of State

L

3. Dale Incorporated or Qualified

02/07/1990

3a. Date of Last Report

05/01/1896

2. Principal Place of Business 2a. Mailing Address

4. FEI Number Applied For

] 6] 650187769 Nol Applicable
Suiter, Apt #, et Sute, Apl. #, ete. ! i
. g . 1— wie- Al 7. el B. Certificate of Status Desired ] $8'75 Adqltlonal
_ E\ Fee Raquired
| Cin | . Ciy & State 6. Election Campaign Financing $5.00 May Be
_ﬁjh e 23] Trust Fund Contribution Added to Fees
$1p ___ Courrry | e Country 8. This corparation has liability for inlangible tax under s. 199.032,
E___ ,,,,,,,, e 25 20| 30 Florida Statutes Fves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistersd Agent
LUQUE, M 1] Neme
, M
15201 S.W. BTTH COURT 82| Street Address {P.QO. Box Number is Not Acceptable)
MIAMI FL 33157
83
B4] City Zip Code

FL ”

Q5

| 93, Pursuant 1o e prov sions of Seelions
agent | amfaetiar with ang aceept the obiligations of. Section 607.0505, Florida Statutes.

SIGMNATURE

07 and BO7_ 1508, Florida Slatutes, Ihe above-named corporalion submits this statement for the purpose of changing its registered
office of tegisteren agenl, or both, in the State of Flonga Such change was autharized by the corporation's board of directors. | hereby accepl! the appointment as registered

appears n Block 12 or Biock 13 1 changed, or gagn attachmegtagith an address.

SIGNATURE:

SIGNA AND TYPED DR PRINTED NAME OF SIGNING N

St e d o pertiied rnas ol r}-u s 4w el i z.\'il"ﬁ_ri;;y,iw\:-uru}( {MOTE Registered Agent signature required when reinstating) DATE
12, ‘ ' ) OFFICLRS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D ) | RETGE TTLE [T change L Addition
hio: PONCE, ALEJANDRO 1.2 NaMe
smir apcecss | 4203 PONCE DE LEON BLVD 1 3 $TREET ADORESS
ery-Sl-ae Com GABLES Fl: R 14 CITY-51-2IP
TITLE ’ e T [T DecETE 2 LTIME L) Change ] Addition
HAMF 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1- 3 ) L N 2 ACITY-§1-2P
h"uﬁnrii N e UD[[ETE 31 TiTE D Change [ addition
NAME 3 2 NAME
STHEE | ACCIE 5% 33 STREET ADDRESS
Y-S 2 | ) 34.CITY-S7- 2P
TIILE [T oeekre £171TLE [T change [ Addition
MM 4.2 NAME
STREET ADDKESS 42 STREET ADDRESS
| onv-st-ae 4 ) 44 CIIY-5T- 2P
T R STILE CJ Change L] Addilion
NAME 52 RAME
SIHEET ADORFSS 5.3 STREET ADDRESS
CY-51-7F - o 5.4 CITY-ST- ZIP-
W"_'—“T e © [ pLETE 6.1 TITHE [ change [ Additan
NAME 6.7 HAME
STREFT ALTIRESS 6.4 STREEY ADDRESS
cry sk | 64CITY-5T-2P .
14. | do heretry cerufy that (he nfarmaton supplicd with this Hing does nol quality for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cerlify that the

iformation inchcated an this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
lam an ofticer or digcto of Iha corporation o the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

C Magia b Luave

Daytime Phone #
0218788

CR2E034 (9/96)



