FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P33657 SR 03-26-2004 90011 028 ***150.00

1. Entity Name -

INVERSIONES PONCE S.A.

Principal Place of Businass Mailing Address J3UL4D .-' J
% OCEAN BANK ATTN: NABEL POZA % OCEAN BANK ATTN: NABEL POZA -
780 N.W. LEIEUNE RD. SUITE 501 780 N.W. LEIEUNE RD. SUITE 501
MIAMI, FL 33143 US MIAMI, FL 33143 US
RS R INRREEARNERPARANAR IO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0328508 Nt Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O ?ese'gi l.:\i;j:étionai
6. Name and Address of Current Reg d Agent 1 7. Namae and Address of New Registered Agent
< Name
~POZA; -NABEL _— T e .- — - - = ———ma
780 NW LEJEUNE RD SUITE 501 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126
} City FL l Zip Code

8. The above named entily submits this staternent 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
Sigrature. lyped or pricied nams of registerod agenl and tle il applicabla, (NOTE. Registored Agent signalure required whea renslaling) RATE
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. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ pelere TILE [ Change [ Addition
NAME DIAZ-MORO, ISABEL NAME
STREET ADDRESS | 7050 SW B6TH AVE STREET ADDRESS
CITY-ST- 1P MIAMI, FL 33143 CiTy-§T-2F
TILE TD O Delete TITLE [} Change  [_] Addition
HAME DIAZ-MORO, FRANCISCO ' NAME
STREET'ADDRESS | 7050 SW B6TH AVE STREET ADDRESS
CIY-§1-721P MIAMI, FL 33143 CITY-ST- 2P
THLE ps 7 oelete me ] Change [ Aadition
HAME DIAZ-MORO, LUISA F. HAME
STREET ADDRESS | 7050 SW B6TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-2P
ULE . ...~ | DVP . - — ) peters e - - - — -- [Ochange [ Addstion
NAME DIAZ-MORO, CEFERINO NAME
SIREET ADDRESS | 7050 SW 86 TH AVE STREET ADDRESS
CITY-8T- 21P MIAMI, FL 33143 CirY-31-2IP
TLE 1 Defete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDHESS
CITY-81. 2P ciIy-1-2p
HiLE O Detete TILE [ change [T Acdition
NAME HAME
SIREET ADDRESS ) STREET AUDRESS
CITY-ST-21P o CIY-§T-7P

12, 1 hereby certify that the information supplied with this Wjing does not quality for the exernption stated in Section 112.07{3)(1}, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report § true akd aceurate and that my signature shali have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee emgowered 1y execute 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 attachment with arf addresg) with all other like empowered.

(x)
SIGNATURE:

BIGNATURE AND, wre_'lb’or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylang Phone #
Tsabel Diaz Moro
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Annual Report

Page 1

Business-Eat lame

INVERSIONES PONCE S.A.

FEI Number Je50328509 |

FEI Number Status © Applied For C Not Applicable ® Curent

Certificate of Status Desired € Yes ® No

Principal Place of Business

Address I% OCEAN BANK ATTN: NABEL POZA

Suite, Apt. #. etc.  [1000 BRIGKELL AVENUE - SUITE 1200

City, State [MIAMI — LR
Zip Code & Country|33131 ijus i

Mailing Address
Address [ OCEAN BANK ATTN: NABEL POZA ;
Suite, Apt. #, etc.  |1000 BRIGKELL AVENUE - SUITE 1200 |
City, State wiami LI

Zip Code & Country[33131 1Jus |

Name And Address of Registered Agent

Page 1 of 2

Y0537 3

Name (Last, First, Middle, Titte)|POZA { [INABEL 0]
-or- RA Business Name L o N ,i
Address [780 Nw LEJEUNE RD SUITE 501 g
Suite, Apt. #, etc. r !
City, State IMIAMI LIFL |

Zip Code & Country [33126 jus |

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature’ block below. RA signature MUST be an individual name. {fthe RAisa
business entity, an individual must sign on their behalf. A business entity cannot serve as its

oy RA,

-

Registered Agent Signature | ) \ 11 5

h ef e

Isabe 15D HKz"Moro



Division of Corporations M@W Page 1 of 1
Division of Corporations 5¢0 Fd v L ;

ol
Receipt

L4

Your data entry is complete. This is your receipt page. Please print and retain this page for

your records.
Document Num

Tracking Number: 400027659784

The charge for your Annual Report is
$150.00

if you want to review your document, use the browser back button to return to page 1 of the
data entry. Use the browser forward button to come back to this page.

If you need to make a change, you must return to the Document Number page and start over.
A new tracking number will be assigned.

If you have any questions, please contact our help desk at (850) 245-6939.
To proceed to pay for the Annual Report, press the CONTINUE button below.

By pressing the CONTINUE button, your Annual Report will be placed in processing and no
additional Annual Reports may be filed for this corporation until this one is processed.
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