2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am?

DOCUMENT # P02000O1 6856 Secretary of State
1. Entity Name
PONDEROSA RANCH, INC. 05-05-2003 90230 032 ***158.75
Principal Place of Business Mailing Address
12003 SW 102ND STREET 2121 PONGE DE LEON BLVD SUITE 240
MIAMI FL 33186 CORAL GABLES FL 33134
I — ALEIR BN E A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
01-0598395 Not Applicable
e : el S iy country 5. Cerlificate of Status Desired ~.IZ\__§&7R5 iddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS' GABH]EL Street Address {F.0. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134
City ' FL Zip Code

8. The above named entity submits this statement for the purpase 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 printed nama of registered agent and title if applicable. {NOTE: Registersc Agent signatura required when reinstating) DATE
FILE NOWDM FEE 1S $150.00 A N .
9. Election Campaign Financin
After May 1,2003 Fee wili be 3559‘90 Trust Fund Copnl:igbution. ’ O fdsc;g(:ohllzis °

Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Dekete TTLE _ O change [ Addition
NAME PEREZ, SANT0OS M NAME
staeeT AooRess | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS
crv-st-ze | CORAL GABLES FL 33134 CITY-ST- 2P
TITEE_ DT _ O celete e [ change [ Addition
W o | PEREZ IRENE=—""""—" T 0 e e o e
stReeT anDRess | 2121 PONCE DE LEON BLVD SUITE 240 STREET AQDRESS
CITY-ST-21P CORAL GABLES FL 33134 CiTy-ST-2IP
THLE SD O pelete TITLE [ Change [ Addition
NAME PEREZ, ANTONIO NAME
streeT aoRess | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 GITY-ST-2IP
TTLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP . CIY-ST-2IP
12. | hereby certify th%t the information s lied with thig fili ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemgntal re| rue and accurate t my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corparation or the receiver ustee empowered to execute this repoitsgs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifhran afidresg, with all other like empowere

J— o
alrein g BN Tl g n ﬂbm-ﬂf‘{z‘ 3
SIGNATURE:-<Z e ez RED SAY 7%,0/0,3 2/6§/53>

SIGNATURE AND TYPED OR PR!NTE}H‘MEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=}
<

|CR2E034 (10/02)

1




