e ————————————— | |
2002 UNIFORM BUSINESS REPORT \(uam FILED g

[ ]
1. Enty Name : Secretary of State .
PONCE DAVIS ESTATES, INC. ' % 05-09-2002 90040 009 ***150.00
Principal Place of Business Mailing Address '
5001 S.W. 74TH CT.. STE. 100 5001 S.w. 74TH CT.. S$TE. 104
MIAMI FL 33155 MIAMI FL 33155 . . T
2. Principal Place of Business . 7 3. Mailing Address : H"”m Iu Ilm I‘ l” "
Suite, Aet. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE®
s
City & State City & State : 4. FEI Number Applied For
[ '—xg
. o> -~ “S_Z S 2.4 Not Applicable
d N ] 1 ™"
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
DIAZ, FRANCISCO J " Street Address (P.0. Box Number is Not Acceptable)
5001 S.W. 74TH CT,, STE. 101
MIAMI FL 33155
‘[ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registere‘d office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Stgnature, typad or printad name of registered agent and title if applicable. (NOTE: Registered jAgent signature required when reinstating) DATE
9. 1hisfﬁf)rporatiqn is eliglbf;; ttl) salisfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
ax fiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) g Mike Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE PD O petete e’ O change [ Addilion | 5
NAME DIAZ, FRANCISCO J NAME g
staeeraooress | 5001 S.W. 74TH CT., STE. 101 STREET ADDRESS §
CiTY-ST-2IP MIAMI FL 33155 oTY-§1-2IP w
; - o
TIILE vD {7 Detete e [ change [ Addition | G
NAME RUIZ, MIGUEL A A |
sreeT aooRess | 5001 S.W. 74TH CT., STE. 104 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33155 cImy-31-2IP
TTLE STD ] Delete TITE | O chenge [ Addition
NAME DIAZ, FRANCISCO NAME[
STREET ADDRESS | 5001 S.W. 74TH CT., STE. 101 STREET ADDRESS
crv-s-z¢ | MIAMI FL 33155 OITY-T-2P
TIMLE 1 Deleie TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cimy-sT-2P ) ’ ) ’ C\TY-S:T-ZIP o : : : - -
TME O Delete e [ Change ] Addition
NAME NAKE |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P )
e 0 Delete e | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centity that the information supplied with this filing does not qualify for the exerﬁption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppléMmenigl 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 carporation or the receiver ol trus)ee empoweyed to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan d?ress. withlall other like empowered.
el
SIGNATURE: Sl >~ Ao
Daytima Phone #




