FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORA‘HON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(8)

o 1996 S
DOCUMENT # P33657

1. Cerporation Name

INVERSIONES PONGE S.A.

0 O X

3a. Date of Last Report

04/24/1995

Principal Place of Business

2503 SW. 27TH AVENUE
MIAMI £ 33133

" Maiting Addross

1699 CORAL WAY
#3315

MIAMI FL 33145
us

3. Date Incorporated or Qualified

04/18/1991

I 2, “Brincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L?].' e . 25] R 650328509 Not Applicable
Suiter, Apt &, atc, Sirte, . #, elc. . . ii
Suite:, Apt. k. et L Sule Apl 4, elo 5, Centificate of Status Desired O $8.75 Aaiionai
Lzz_l ] R £ | Fee Required
Gty & State: | Gy &S 6. Election Campaign Financing O $5.00 May Bo
[23[ o ) o 72177 o Trust Fund Contribution Added to Fees
Jip _ Country . pelsl | Caountry 8. This corporation has liability for intangible tax under s 199.032,
|24 25 29| a0 Florida Statutes [1Yes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANTONIO E. ALONSO 82| Strest Address (P.O. Box Number is Not Acceptable)
1699 CORAL WAY SUITE 315
MIAMI FL 33145 83
84| Ciy FL las Zip Code

11, Pursuant to the provisions of Sechons 637,0507 and 607 1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpase of changing 115 registered office
or reg stered agent, or both, in the State of Florda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE

oath, that | am an officer or director of the corporati

| Sua g g i 02w o egitiead a0 Bt i apapl bk " NOTE: Reg <Yered Agent signature rec e when rairstaling! DATE &
12, o OffICERS ANDDREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
Ttk cpP [] DELETE 1 1TILE {0 change  [J Additan =
R DE FEHNANDEZ-NESPRAL, L 1.2 NANE 3
sl s | 2508 SWL 27TH AVENUE 13 STREET ADDRESS &
CTY-51-A0 MIAMI FL 14 CITY-5T-71P &
RS v [ DELETE 2 1T O Change [ Addtion |
KA NESPRAL, ALEJANDRO F. 27 KAME
awesaneess | 2508 S.W. 27TH AVENUE 23 STREET ADDRESS
[ovsire | MAMIFL. . o 24 CITY-5I-2IP .
IR DS [ DELETE 31TLE [ Change 7] Addition
HaA DIAZ-MORO, FRANCISCO 32 NAME
aweenpizss | 2503 S.W. 27TH AVENUE 33 SIREET ADDRESS
AT MAMFRL 34011y -5 7P
T.IF DT [ ] DELETE 4 1TLE [0 Change  [] Addition
Hanti DIAZ-MORO, LUISA F. 42 AN
swrraovass | 2503 SW. 27TH AVENUE 43 STREFT ADDATSS
| i sz MAMIFL o 440Tv-51-2I
Tk [C) DELETE 5 1TILE [ Change  [] Addition
HAME 52 NAME
SIREET ANDRT 35 573 STREET ADDRESS
| Govs o - 54 CTy-87-2Ip
L [J OELEIE &1TILF [ Change  [] Aadilion
Hani €2 NAME
SIREE ADDAT 55 63 STREFT ADDRESS
ev-Sepe B4CIFY-S1-2P
14, | do herebyy cerldy that the information supplied with this filing 1s voluntarily furnished and does not gualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

ar th eiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

achment Willran.address,

HING OFFICER OF FRECTOR

8O- Y52,

Diriva Prione ¥




