File on or before May 1, 1999 or Limited Liability Company will be
subjpet to a $ 400.00 LATE FEE.

LMITED LIABILITY COMPANY <38
ANNUAL REPORT ]

FLORIDA DEPARTMENT OF STATE

Katherlne Harris Fl L E D

Secretary of State

. 1999 DIVISION OF CORPORATIONS 99 waR 30 i 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | (0
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | . *'r il S CATE
T Name andMalng Addiess — DOCUMENT # 194000000363 =l LR
V. PONTE & SONS , L. C. 18. Principal Place of Business Address
% PONTE EQUITIES, INC. % PONTE EQUITIES, INC.
275 WEST ST 275 WEST ST
NEW YORK NY 10013 NEW YORK NY 10013
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
07/29/1994 FL
Sdite, Apt #, eic | Suite, Apt #. etc Tl .
4. FEf Number D Applied For
Ty & Siate ”‘{va asmte ‘ | 22-3313065 E] Not Applicable
7p Sooniy 7 Coairy —_—— Fgm@'msl Repot | 6. Certificale of Stalus Desired
04/20/1998 | REEIEIRTEEE |
7. Name and Atldress of Current Registered Agent 8. Name and Address of New Registered Agant/Office

Narne

KTG&S REGISTERED AGE, NT CORPORATION
ggﬁTéNggggATIONAL PLACE. 100 SE 2ND |gradaes (P.0. Box Numberis Not Accepragie) ~
MIAMI FL 33131 — S

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, ihe above-named himited liability company submits this statement for the purpose of changing
s registered ofhice or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE _ ) . e . o . DATE - . . R I
{Regesteran Agent Aoceiinn g Appu l (R o1t R oy ST \.i\ L L PRy SNTVE T SN E T A ]

10. Title . Managing Members/Managers Business Street Address City, Slate and Zip Code

MGR | PONTE, VINCENT M 275 WEST ST NEW YORK NY

MGR | PONTE, VINCENT J 275 WEST 8T NEW YORK NY

SN NS ""'1ﬁr'_§§1—'|ﬂi"rl— e

skl S0, TS #¥AR1EE,

\_S\QQ,

Inlu] _"

11 |dohereby certify thatthe information supplied with this filing does not quality#r thi exemplion statedin Section 119.07(3) {i}, Florida Sialutes. | further certify that the information

|nd|ca!ed on this annual report is lrue and accurate and that my signature sh
attachment with an address.

SIGNATURE: = (E 3/ 79

—W
LGNA l;Ilii AMPY TYPEDDOR Frelbale U Ratts O SO0 L RG RARTATMEET BALRIES FLOabs R2AA 0T Lo Tl rre Froon o #

INHSE10 R {12-98} Ve nT O e

i v s g i —<-.-—u-»-..v»‘



