2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # NOOOOO005242

1. Entity Name

PONCE PLAZA, INC.

Principai Place of Business

320 GOLLINS AVE

MIAMI BEACH FL 33139

Mailing Address

320 COLLINS AVE
MIAMI BEACH FL 33139

2, Principal Placé of Businass

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

I

FILED
Apr 03,2002 8:00 am

ecretary of State

04-03-2002 90196 026 ****61.25

i

|

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
65"1040919 Not Applicable
Zip Country Zip Country $8.75 Additional

E

5. Certificate of Status Desired O

Fea Required

=n —rera——

Eemae e sas T Name.and Address.of.New Registered Agemt—=. —— o i -

Name
Street Address (P.O. Box Number is Not Acceptable)
ZUBKOFF, WILLIAM
320 COLLINS AVE
MIAMI BEACH FL 33139 = o Gods
v FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of ragistared agent and tite if applicable. (NOTE: Registered Ageant Signature reguired when reinstating} DATE
9. Election Campaign Financin h ayabie to
FILE NOW: FEE IS $61.25 gn Financing $5.00 May 8 Make Check Payabte t
Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O petete 1ITLE [ change [ Addition b=t

nvEPS: | GABUT, RUSSELL 1 nave e

STREET ADDRESS 320 COLUNS AVE | STREET ADDRESS %

CITY-ST-ZIP M.IAMI BEACH EL 33139 | cmy-st-zip lé-'
Jome O pelete TLE [dchange [ Addition | &

= TR T WA N TAR § i o oo cimne, =H=nAME

NAME ZUBKOFF, WILLIAM > T == | — RS = T Iy e

STREET ADDRESS 320 COLL[NS AVE STREET ADORESS

Cny-S81-2IP MtAMLBEAGH_ELm . CITY-ST-ZIF

TITLE D 1 Deleta TITLE [ cChange [ Addition

N SCHWARTZ, FELICE NavE

STREET ADDRESS 320 COLUNS AVE STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TITLE D O Delete TITLE [ Change [ Addition

NAME KALUS, ELLIOT HAME

STREET ADDRESS | 30) COLLINS AVE | STREET ADDRESS

CITY-ST-7IP BEACH EL 33139 CITY-ST-2IP

TITLE [ Delete TITLE Ol Change [ Addition

NAME | NAME

STREET ACDRESS [| STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delate TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporalion or the receiver or trustee empowered 10 execute thisreport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

L e

= -changed, or

SIGNATU

on an attachment,

RE:

all other li
= IRINTR D
[ \ !

AT
=)

Lo

SINNATIIRE AND TVEBER (1D 0O TER b A RE

ERPTPET—  jy

O —————

30 TS 1% 3

. T




