a3/2672802 19:54 WILLIAM ALBORNOZ -+ 3855773384 FILED

! . .2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

; BOCUMENT # P01000066470 ecretal‘y of State

1. Entty Name 04-10-2002 90449 036 ***150.00
PONSA CORPORATION
I Principal Place of Buginast Mailing Address 431"
%01 PONGE OF LEON BLVD. 01 PONCE OF LEON BLV, BO0S4d3b2
SUME &t SUTE &9 .
S’ 2. Principal Placs of Business 3, Mailing Address
Suita, Apt. #, etc. Sulte, Apt. #. ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
(,S-jlz—qqgs NoT Applicabia
2ip Country Zip Counury . : £8.75 aoditionat
8. Cerlificate of Staws Desired O Foa Reguired
6. Neme and Address of Curmnt Reglaterad Agent 7. Name and Address of New Regirterad Agent
= = Name
N'BORNOZ' 'MLLM“ H Esa’ Street Address (P.O. Bax Number i Not Accepiabla)
: 901 PONCE DE LEON BLVD.
SUITE 613
CORAL GABLES FL 33134 City FL l Zip Cede
8. The above named entity submils this Stetermant fas the purpage of changing its ragisterad affice or ragistarad agent. or both, in the State of Florida.
SIGNATURE
SIEAAIUN, Y00 OF PrAIEE ADMG & 10 slored Epamt and ko i auplicatle. INOTE: Rugizioral AGEe SIgNAHIN rousd wnon rinaiding) DATE
9. Thia corperalion is sligible 20 satisly itc Intangitle i1 . EietoR Campaigh Financing $5.00 ey 65|
- 1 f g W{UU May By
Tax Maqg requirgmant and elects io do ag. q Trust Fung Caatribution. Added to Foes
{See critarla on back) O " Make ] mengot e i
1, OFFICERS AND DIR ' % "~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Dot e O changs [ Addtion
Nan PONCE, OSWALDO JOSE NAVE
smreer aoosess | 901 PONCE DE LEON BLVD. SUITE 603 STREET ADDRESS
arv-sr-ze ( GORAL GABLES FL 33134 CITY- TP
Tme 7 tetete TITLE DOchnge [ Additlon
NAME NaME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P ¢imy-St-zp
Tme © ) boiate nE L  Domng [ Addition
RN A o [ ;
STREET ADDRESS STAERT ADDRESS
CITY-ST- 7P Cife-ST-UP
L Cl Daan TmiE 0 cunge LT Adatton
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-5T-BP Cevy. ST-2P
e O Ooielg WRE O thangs [T Addition
NANE NAME
STREET alORESE STREET ADDRESS
iy ST-2p U T
nmE 2 Delots nne T change ] Adaition
NANE . o ) - LNME - _— "
STREET ADDAESS STREET ADORESS
eiry-st-ap CiTy-3f-np
13. | hereby cenirfg that tha infarmation supplied with this filing daas act qualify for the excinplion stated In Seclion 1 19.0#'}3](?. Flevidta Statutes. | furiher cartify that tha intormelion
ndicatad on this roport or supplomaontal rapen ie true and accurate and $Hal my signature shall Nava trg same Iegal eltect as if mada under oath: that | am an officer or director
of tha corporalion of the receiver or irUETe smpowered 10 AXACULE this rapon as fequirad by Chapter 607, Fiorios Sialutos: and that my name appeers in Block 11 or Block 12 if
changod, or on an afashrnent with aa address, whh all-¢IHer fiky ampowered,
[P L & e pa g e g )"/ULI
SIGNATURE: il SR FTT A Tl i T pnretdn 3 2002, (50‘)_ ",?q’
SIONATURE AND JXMIE OR FRINVED yfm.' OF SIGNING SFFCGR OB DIRECTOR Dra Ouyoma Prass «

CR2E034 (9/01)



