FILED

2007 NOT-KSEﬁEEEng?‘?PORATION ecretary of State

04-04-2007 90178 041 ****61 .25
DOCUMENT # N04000009425
1. Entity Name
THE PONCE TOWER COMMERCIAL CONDOMINIUM
ASSOCIATION, INC.

Apr 04, 2007 8:00 am

Principal Place of Business Mailing Address
1804 PONCE DE LEON BLVD 1804 PONCE DE LEON BLVD 3
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 4 “ “5 “G 3 3
03062007 No Chg-NP CR2é037 (4/06)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
20-1736194 Not Applicable
. 5. Certificate of Status Desired O Eeae'zi I.::!:;ﬁonal

6. Name and Address of Curtent Ragistered Agent

Y804 PONCE G LEON BLVD. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name ol 1agiglered agent ang 1l :f applicacle, (NOTE: Registaiad Agent signatura 1eéquired when resnstating) DATE
Filing Fee is $61.25 / 9. Election Campaign Financing $5.00 may 8e
Due by May 1, 2007 Trust Fund Contribution. O Addsed to Fees

10. OFFICERS AND DIRECTCRS

TITLE DP

HAME MENENDEZ. JUAN C

STREET ADDRESS | 1804 PONCE DE LEON BLVD
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE DV

NAME PINO, SERGIO

STREET ADDRESS | 7270 N.W. 12TH STREET STE 410
CITY-§T-2P MIAMI, FL 33126

THLE DST
HAME AGUILERA, NANCY

STREET ADDRESS O
st | o o o oae® DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-721P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CITY-S1-271P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions comamed in Chapter 119, Fiomda Statutes. | further certify that the information
indicated on this repo '4 ppremental ren is true gnd accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the r : o
&her like empowered.

changed, or on an attachm
EQ oﬂalhﬁn\ OF SIGNING OFFICER OR DIRECTOR FAES Daytime Phone #

SIGNATURE:
N\




