FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am

DOCUMENT # ~ PO1000109697 Secretary of State

1. Entity Name 02-06-2003 90092 031 ***150.00
PONS QUINTANA INTERNATIONAL, INC.

P\rincipal Piace of Business Malling Address _
4995 NW 72 AVE SUITE 302 4995 NW 72 AVE SUITE 302 LL4UUGU /U
MIAMI FL 33166 MIAMI FL 33166
2, Principal Place of Business 3. Mailing Address ”II”"‘ ’” Iml ”l“ IIIH II”I "m ”I“ II“I ’ml mll ’I””"l (",
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
80-0031248 Mot Applicable

$8.75 Additional
Fee Required

i il Zj Countr
ap Country P Hniry 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

——PONS.QUINTANA, SANTIAGO. - - T T T e - |7 Street Address (P.OTBax Number is Not Acceptable) - - s T
4995 NW 72ND AVE STE #302

MIAMI FL 33185

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nE!ma of registered agent and title if applicable. {NOTE: Registered Agent signalurg required when reinstating) DATE
FILE N?‘géga ‘;EE li|$b250'00 9. Election Campaign Financing $5.00 May Ba
After May 1, e,e w $550.00 Trust Fund Contribution. | Added to Fees
 Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD ! ’ ] Delete TIME [ Change [ Addition S_
NAME PONS QUINTANA, SANTIAGQ N T : . S
steeet acoress | C/SAN ANTONIO 120, 07730 STREET ADDRESS 3
cmv-st-ze - |ALAYOR, MENORCA, SPAIN CITY-ST-2P g
ol
TITLE VD [ pelete TITLE [ change [T Additicn g .
NAME PONS PALLISER, SANTIAGO NAME
STREETADDRESS | C/SAN ANTONIO 120, 07730 STREET ADDAESS
CITY-ST-2IP ALAYOR, MENORCA, SPAIN CITY-ST-21P
TITLE SD [ pelete TITLE [ Change [T} Addition
NAME PONS PALLISER, MAGDALENA NAME ’
STREET ADDRESS {C/SAN ANTONIO 120, 07730 STREET ADGRESS
CITY-ST-2IP ALAYOR MENORCA, SPA|N CITY-ST-ZiP
TILE D T ’ " oslete mE T o "JChange [ Addition
NAME MASCARQ, INES PALLISER NAME
sTReEeT ACDRESS |C/SAN ANTONIO 120, 07730 STREET ADDRESS (
orv-s12¢ |ALAYOR, MENORCA, SPAIN CITY-§1-20 * _
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (7 Delete TTLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-§1-21P CITY-ST-ZIP
12. | hereby certify thatthe information supphed wi ling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indlicated on this réport or supplem 1o 5 and aCtwiate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re Lot gxeculp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attal all othe {kefempowered.
AP . 7 4P fhas Ly r-r\\ -
SIGNATURE{ \ X =7 17 Weohten s NS [hecisen 1/54:005 PEVET R PN

AAFUR I TYRED-FPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #




