AR g i

onas e i TR

e

oar b

N Y

ErT I

T P TSP Y

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

ORI ON FLOMOR OEPATIMEN OF STATE Feb 04 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION QF CORPORATIONS

1998

DQCUMENT # | 48077 (6)
PONCE INTERNATIONAL CORP.

UGN

Principal Place of Business Mailing Address
4200 PONCE DE LECN BLVD 15201 SW 87TH COURT
CORAL GABLES FL 33146 MIAMI FL 33157
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piaca of Business 2a. Mailing Addrass 4, FE! Number Applied For
121] 26| 650187769 Nol Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. it
Uite, Ap i P 6. Cerlificate of Stalus Desired ] $8'75 Addiional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ m Trust Fund Contribution ] Addad to Fees
Zip Country Fals Cauntry B. This carporation owes or has paid the current year Intangidle
;\ E] m ;)] Personal Property Tax due Juna 30. Oves Ono
. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
LUQUE. M 81} Name
15201 SW 87TH COURT 82| Streel Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33157
83
84| City FL laﬂ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpase of changing its regisiered
office or reglstered agent, or balh, in the Stale of florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbhigations of, Section 607.0505, Florida Statutes.

SIGNATURE - . - .
Signature, typod or prnlagd nama of ragetrad agenl and et i applicable {NOE . Registered Agent signature roquirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TIRLE 0 T DELETE 19 TITLE [ Change L[] Addition
HAME PONCE, ALEJANDRO 1.2 NaME
streeraponess | 4203 PONCE DE LEQN BLVD 1.3 STREET ADDRESS
CITY-§1-2F CORAL GABLES FL 14 CITY -§T- 2P
TITE T oeLee 21 TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 73 STAEET ADDRESS
CITY -ST-2P 2 40ITY-ST-7P
MLE LI peLert 31 TILE LI change [T Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2P ) 34_CITY- ST- 2P
TITLE - WG 41 TM1LE [JChange L Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TLE {J DECETE 51TILE [Jchange T aadition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY- 5T-21P 54 CITY-ST- 2P
e [ DELETE 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-S1-2IF

14. | heroby cerify that the informalion supplied with this filing doos nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated on this annual reporn or supplemental annual repori is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the recever g sleo empOWEmagell oxecuta this reporl as roquired by Chapter 607, Florida Stalutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachmnt with an addregs

1-25-98

claNATHIREENY1que Ponag

CR2E034 (10/97)



