' 2002 UNIFORM BUdsI Ed® .k V.l (U )

DOCUMENT #

1. Entity Name

INVERSIONES PONCE S.A.

P33657

Principal Place of Business

% OCEAN BANK ATTN: NABEL POZA
780 N.W. LEJEUNE RD. SUITE 50t
MIAMI FL 33143

us

Mailing Address

% OGEAN BANK ATTN: NABEL POZA
780 NW. LEJEUNE RD. SUITE 501
MiAMI FL 33143

us

2. Princ;ipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90105 003 ***150.00

FILED ;

ARG AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
650328509 Not Applicable
Zip Country Zip Country $8.75 Additional

3 ifi f i
5. Certificate of Status Desired O Fee Required

| 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POZA, NABEL —— '
780 NW LEJEUNE RD SUITE 501
MIAMI FL 33126

Name

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satsly its Intangible
. Tax filing requirement and elects 1o do sa.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Chack Payable to Department of State

. OFFICERS AND DIRECTORS ] | EP2 T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 R
TITLE DP O Delete me ’ O crange (5 Addtion | 5
NAME DIAZ-MORQ, ISABEL NAME S;.,
STREETADDRESS | 7050 SW 86TH AVE STREET ADDRESS g
CITY-ST-ZIF MIAM] FL 33143 ) CITY-ST-2IP g
TiTLE ™ : [ Detate TInE . D Change [ Addition | G
NAME DIAZ-MORO, FRANCISCO NAME

STREET ADDRESS TOSOSW 86'“.' AVE STREET ADDRESS

CITY-§7-2iP MlAMl FL 33143 CiTY-ST-2IF

me - DS O Delete e Ol Ciange (] Addition

NAME DIAZMORO, LUISAF. HAME

STREET ADDRESS 70.50 sw BSTH AVE STREET ADDRESS

CITY-ST-2IP _ . MMMI FL 33143 Ea comie GITY-ST-ZiP . - - -

TITLE DVP O petete TITLE [ Change [ Addition
NAME DIAZ-MORO, CEFERINO HAME

STREET ADDRESS 7050 Sw 86'|'H A\E STREET ADDRESS

CITY-ST-2IP MIAM' FL 33143 CITY-ST-2IP

TME o6 O Delete TITLE O Change [ Addition
RAME a4 NAME

STREET ADDhESS STREET ADDRESS

CITY-ST-21P ﬂ " CITY-ST-2IP

TITLE iy pete [ pelete TITLE {1 Change [ Addition
HAME Y NAME

STREET ADDRESS. b STREET ADDRESS

CIry-ST1-2IP CITY-S7-ZIP

changed, or on an attachment with an a

SIGNATURE: SIGN,

13. | hereby certily that the information supgflied with 1

her like empowered.

RppENBERT

filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true'gnd accurate 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 receiver or trusiee empowered\to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUREtNSD é\bﬂéeurﬁﬁr{ﬁnz NA

OF SIGNIN FFICER O DIRE%I’OH
0ro, Presiden

2/ ke 2.
{ Date f K Daytime Phong #




