-~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37800 Jan 26, 2001 8:00 am
*- Evane Secretary of State

PONCE ROAD ESTATES HOMEOWNERS' ASSOCIATION, INC. 01262001 9004 025 ****61 25
Principal Place of Business Mailing Address
4851 S.W. 74 TERRACE 4851 S.W. 74 TERRACE
MIAMI FL 33143 MIAMI FL 33143 EU“U gurwv
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘021%84 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desred [ ?8'75 Additional
aa Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - T T T e - — - - . Name - - -
SACHER, CHARLES P ESQ. Street Address (P.0. Box Number is Not Acceptable)

WALTON LANTAFF SCHROEDER & CARSON

2655 LEJEUNE ROAD, SUITE 1101 ' ‘
' CORAL GABLES FL 33134 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of ragistered agent and tite if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD ’ [T Delete TMLE O Change [ Addition
NANME FIORAVANTE, EUGENE L NAME
STREET ADDRESS | 4851 S.W. 74 TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33143 CITY-5T-2IP
TITLE T O Delete TITLE [J Change  [J Addition
NAME LONGO, MARIA D NAME
SIREETADDRESS | 4871 S.W. 74 TERRACE STREET ADORESS
CITY-ST-21P MIAMI FL 33143 CITy-S1-2IP
me VD ) T T O pelete TILE St [ Change [ Additiori
NAME GONZALEZ, ROBERT R NAME
STReT AOCRESS | 4899 S.W. 74 TERRACE STREET ADDRESS
CITY-5T-21P MIAMI FL 33143 CiTY-ST-2IP
TITLE SD O Delete TITLE Jchange [ Addition
NAME PEFKAROS, KYRIACOS NAME
STREETADDRESS | 4801 S.W. 74 TERRACE STREET ADDRESS
STTETIT ] MIAMI FL 33143 orv-sr-2p
TITLE O pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AV ez in RlopREERLo/6 ///0//0/ Jo56675508

YOUTURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR £ Date Daytime Phona #

CP~S037 {(10/00%



