o FILED

¢~ '~ 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000047076 04-27-2004 90061 020 ***150.00
t. Entity Name
2002 PONCE, INC.
Principal Place of Business Mailing Addrass YUY {q “1
900 INGRHAM 25 S.E. 2ND AVENLE 900 INGRHAM 25 S.E. 2ND AVENUE
MIAME, FL 33131 MIAMI, FL 33131
e S UGG O OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
42-1535755 Not Applicable
e Counlry Zip Country 5. Certificate of Statug Desired O 5875 Additional V
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURAI, WALD, BIONDO & MORENO, P.A.
900 INGRAHAM Street Addrass (P.0. Box Number is Not Acceptable)
25 S.E. 2ND AVENUE
MIAMI, FL 33131

City FL LZip Code
8, The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of regrstarad agent and tidle f appicable (NQTE: ftegistored Agent gignature requaert when rairslaag) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IM 11
TINE D [T pelete TITLE <, J"| [7) Change Mddilion
HAME ORTIZ, JOSE. A ORTiZ.
STREET ADDRESS | 25 SE 2ND AVE. STREETADDRESS |3 B8 Q£ DD Ave. ) Slp #9900
ery-s-zP | MIAMI, FL 33131 o~ CITY-ST-21P b Ay \ Tl 321310
TILE P Mlele TILE PSS . See . [] Change E’Kdd]tiun
HAVE MURAIE, RENE HAME RENE V- Mura, -
STREET ADDRESS | 25 SE 2ND AVE SUITE 900 STREETADDRESS | 5 &7 = AAND  Sev | #4900
CRY-ST-2IP MIAMI, FL 33131 CiTY-ST-2P MY Ay \""H N
TIE O Delete TME [JChange  [7] Addition
WAME - NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 201
THLE " befete TILE O change [ Addilion
NAME NAME
STALET ADDRESS STREET ADDRESS
CiY-§1-2P cny-s1-2p
TITLE [ pelete TmE [ Change (73 Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-21P
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21p CITY-ST-2P

12. | hereby certily thal the information suppiied with this filing does not quality for the exemiption stated in Section 119.07(3)(1), Florida Statutes. | turther certify thal the: information
indicaled on this repont or supplemegfal 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 corporation or the receiver or filstee empowered {0 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Black 10 ¢r Block 11 if

changed, of on an attachment with/gh addresg, with all other like ermnpowered.
SIGNATURE: Sfor/o) 36550470

EIGNA?iHE AND TYPED OR PRINTED NAME DF SIGN:NG OFFICER DR DIRECTOR Dgta 7 Daytira Mheng ¥

.




