2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (A

R)

DOCUMENT # N03000008827

1. Entity Name :

747 PONCE CONDOMINIUM ASSOCIATICON, INC.

Bl s T

Principal Place of Business =

T47 PONCE DE LEON BLYD STE 612
CORAL GABLES FL 33134

I'u‘liaiﬁling Address

747 PONCE DE LEON BLVD STE 612
" CORAL GABLES FL 33134

?. Frinclpal Place of Business .

3. Malling Address

I

Suita, Apt, #, etc,

Suite, Apt #, ete,

I

~ FILED
Feb 18, 2005 08:00 AM
Secretary of State

0

Il

i

il

MACIA, SERGIO
747 PONCE DE LEON BLVD STE 61
CORAL GABLES FL 33134

2

- 1st MOORE CR2E037 (10/04)
City & State o S City & State 4. FEl Number Applied For
75-3136187 Mot Applicable
Zp Ceuntry Zp Country 5. Cettifcate of Status Desved [ 38+7D Additional
Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
= T = T - Name ) . N

Street Address (P.0. Box Number Is Not Acceptabie)

Crgy

FL f Zip Code

the obligations of registerad agent

SIGNATURE

8. The abave named entity sUBmits this statement for the purpase of changing

Its registered office or registered agent, or both, in the State of Flerida, 1. am familiar with, and accept

FILE NOW: FEE IS $61.25
Due By May 1, 2005

Signature, typos: o prnfed name o regestarad agent nd tiG il aoplcable

WTE Fogistirsd Ageni signalure requirad when e hstating§

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

Make Check Payable to
Florida Department of State

10, T OFFLQE‘HS AND DIRECTORS 11. _AEDITIONS]CHANGES O OFF!CERéAND DIRECTORS IN 10

MLt PD Ol geete - it {7 Changs [ addition

NAME MAC]A, SERG!O NANF

STREET ADDRESS | 747 PONCE DE LEON BLVD STE 612 SIAEET ADCIRFSS

CITY-ST- 7P CORAL GABLES FL 33134 (A 5T- 2P

e VS - T [Toges ™t - O ciange [ Additian

NAME VILANOVA, SALVADOR LAME HO0o0235147

STRIET ADBRESS (747 PONCE DE LEON BLVD STE 612 STREET ADDRESS e/ 1A -B0ME-006 £1.25
Lcn‘r.spzm CORAL GABLES FL 33134 CITY-51- 2P

L ST o LT telete niie [ change [ Addilion

NAME CLAVERQ, OMAR NAME

SIRLET A0ORESS | 747 PONCE DE LEON BLYD STEB1Z ~  — — SIRFFT ADRRESS

CIY-ST- 2P CORAL GABLES FL 33134 CHY-SI- 71

Wit o o 3 etete e [J change  [J Addflion

NAME L NAME

STRECT ADDRESS STREET ADDRESS

CITv-S1-2P - Y ST P

filLE T 7 Gelele T Ol Change [ Addition

NAME H NAM:

SIREET ADDRESS STFEET ADERESS

ary-stap | oy ST 7P

L [ Delete ~ e [ change [ Addition

NAME H NAM:

STASFT ADDRESS STREET ADBRESS

eiTy-ST.20F oIy §1- 7P

of the corparation,

SIGNATUR

S exTWlD AL i

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior’ 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is e and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ar director

g recaiver dr trustes empowered to execute this report as required by Chapter 817, Flofida Statutes, and that my name appears in Block 10 or Bloek 11 if

changed, or on £ atahment with an address, with all other like empowered.

ROL-34%- 1990

¥

)«\\4%@(

Eavtema Phone 8




