2002 UNIFORM BUSINESS REPORT (UBR) A 18F12%g?8-00 §
P 11 ¢ PO0000042970 ffcret,ary of S.tat(:;1 "

1. Entity Name

w

r

PONCE & PONCE, INC, 04-18-2002 90451 010 ***158.75
Principal Place of Business Malling Address

3520 NW. 115 AVENUE 9520 NW. 115 AVENUE

MIAM! FL 33178 MIAMI FL 33178

AR G0

2. Principal Place of Busingss 3. Mailing Address
Adsd RN 82 AE | Thid AW, 82 Me
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MAam \ ﬁ—’D—R\D -8 M A A ED.?JDL 65-1011505 Mot Applicable
Zip . Country Zip .| Country __. . . $8.75 Additional
33 \ 24, M\A (% | \"D):DE 3% \zé \_‘, Aty 'DJ\'DI-' 5. Cenrtificale of Status Desired IE/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
PONCE‘ JUAN iVENUE Street Address (P.0. Box Number is Not Acceptable)
3520 NW. 115
MIAMI FL 33178
City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
v Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
o T oorton s et s oot || FLENOWILFEE @SIS000 )| 1o ocknCompsn ooy $5.00 e o
g re : , IS5t Trust Fund Contributian, (7 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD 3 Delate TITLE PsD {Q’change [J Addition | &
NAME PONCE, JUAN C NAME PoNCE , Juans C )
STREET ADDRESS (3520 N.W. 115 AVENUE streeT aooress | 1HYY M 82 AVS 3
orv-s-z¢ | MiAMI FL 33178 omv-stze  (MIAMI Ft 33120 @
TITLE O Delete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - - ’ - CITY-§T-2P
TILE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME - . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-$T-20P CITY-5T-ZIP
TITLE ‘ [ Dalete TLE {J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does nct qualify for the exemption stated in Section 119.07{3)i), Flarida 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
of the corporation or the receiver of trustee emp ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

" changed, or on an attachment witjff\an addr like empowered.

SIGNATURE: s L D e (202 - 629- 9940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




