FILED

2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-13-2003 90649 010 ***150.00

DOCUMENT # P01000097780

1. Entity Name

K&A PONCE CONSTRUCTION INC.

Mailing Address
16930 SW 298TH STREET

Principal Place of Business
16930 SW 298TH STREET

HOMESTEAD FL 33030

HOMESTEAD FL 23030

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fc o
65-1141989 Tyl
¢ Jlicable
| H S ——
Zp Couniry Zip Country 5. GCertificate of Status Desired O ?g'gesqlﬁff' Jona
6. Name and Addre#s of Current Registered Agent. . - _ - | - . ... 7._Nameand Address of New Registered Agent~ - .
Name g
' o
PONCE‘ ABEL Street Address (P.C. Box Number is Not Acceptable},_
16930 SW 298TH STREET i
HOMESTEAD FL. 33030 j"
City s j FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, |2ﬁ19 Stale of Floridz, 1 am farniiar with, and accept

the gbligaticns of registered agent.

SIGNATURE

*Signature, typed or printed name of registered agent and title if applicable.

(MOTE: Registered Agent signalura required when

)‘-

45

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

DATE

:

/9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS - 11. Al DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST Delete HITLE [ Chan iti
ge [ Addition
NAMEs PONCE, ABEL NAME =
STREET ADDRESS | 16930 SW 298TH STREET STREET ADDRESS. | _nu”
cmv-s1-2¢ | HOMESTEAD FL 33030 o-§T-28 4=
i
TILE D [ petets TRE-  § [ change [ Addition
e PONCE, ABEL e
STREET ADDRESS | 16930 SW 208TH STREET STREET ’f)nnﬁss
CITY-S81-2P HOMESTEAD FL 33030 cry- fpr P
e | o S B § ,.TLT,‘;‘:.__, s —— - CIcrangs [ Addition
NAME NA e
STREET ADDRESS " STAEET ADDRESS
CITY-ST-2P <~ ¥ crv-st-zp
D e
TME ' Delgt TMLE (J Change [ Acdition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-$T-2IP
TNLE Y O Celete TILE O Change [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-2IP CHTY-ST-2IP
TITLE .f" " [ Gelste TITLE [ Change [ Addilion
NAME Ly NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | %efe?ydcegtlgzrthfl lhet mfosrmatllorr; S plied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
”‘f 'ﬁa £G O . s epcl);‘ O SUPPIEMEA renort is true and accurate and that my signature shall have the same legal effect as it made under oatb; that | am an officer or director
of the corporation or the recelver 5 "t e empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on arn attachment
2

rd
SIGNATURE. .+ SIG

Y/ith an addresg, with all other like efnp

Vo2 RED

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pwered.

Date

Dayume Phone #

"‘\—-—-—--n»._.

CR2E034 (10/02)



