PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISICGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PONCE PARTNERSHIP, INC.

P93000028563 (3)

Prncipal Place of Buse mm«.

1701 PONGE DE LEON BLVD.

Mai\mg Addipss
1701 PONCE DE LEON BLVD.

FILED
Jan 21 1997 &:00am
Secretary of State

A S A A

CORAL GABLES FL 33134 CORAL GABLES FL 33134-4416
3. Date Incorporated or Qualitied | 3a. Date of Last Report
) 04/19/1993 01/30/1996
2, Prncipal Place of Businoss 2a. Mailing Addriess 4. FEI Number Appliad For
21 o 26 65-0406130 Not Applicable
Suite, Apt. #, cto Suite, Apt. ¥, et i
‘ . ' 5. Certificate of Status Desired O $8.75 additonat
22 27] Fee Required
City & Stata | Ciy & Stata 6. Election Campaign Financing $5.00 May Bo
;;l . 2eL Trust Fund Contribution Added {0 Fees

Country

[20]

7ip } Courtry r_i F
l24] 5 291

., This corporation has liability lor intangible tax under 5. 199.032,

Florida Statutes Oves [INo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

BLANKMAN, DOUGLAS A B1] Name
SUITE 1811, ONE FINANCIAL PLAZA 7
NATIONSBANK TOWER

FT. LAUDERDALE FL 33394 83

B4| City

FL —[85 Zip Code

11. Pursuakrfﬂahl—ﬁ:ur
ofhce or registored age
agent | arn famihar with, and ac. capt the obligations of, Section 607 0505, Florida Statutes.

sns of Sections 607 0402 and 607.1508, Flonida Stalutes, the above-named corporation submits fhis siatemant for the purpose of changing s registerad
nt, of both, inibe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Sigruatane, typad o faerieg INGOTE Registered Agend signature required when reinstating) DATE
12, - Umcms AND DIRE c CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e P [ DEeETE 11 IE [Tchange 1] Addition
NAME HASSINE, SIMON 12NAME
streer anoress | 1) GROVE ISLE DR. #4210 13 STREET ADDRESS
arv-srzr | COCONUT GROVE FL 33133 14 5TY-37-29
e 3 e 21 TTLE P Thenge L1 Addifion
NAME HASSINE, CATHY 22 NAME
streeraporess | 1801 ESPANDLA DRIVE 23 STREET ADDRESS
CITY. 51 2P COCONUT GROVE FL_\; R 2 4CTY-SI- 2
1L T S T okiETE 31 TNLE ] Change [T Addition
AE ELIAS, PATRICIA 32 NAME
STREET ADDRESS IDDOD SW 60 CT 33 STREET ADDRESS
CITY-51- 7P J MIAM! FL 34, CITY-ST- 20
e ' [T oeieie 41 TILE [JChange L] Addition
NAME HASSINE, MICHELE 47 NAME
stezeranoress | I GROVE ISLE DR. #1210 4.3 STREET ADDRESS
CITY-&7.21F COCONUT GROVE FL 33133 44 CITY-8T-2IP
e 'S [Toftee 5.1 TITLE [Jchange [T Additian
NAME HASSINE, JACKIE 52 NAME
staeet avoness | |1 GROVE ISLE DR. #1210 53 STREET ADDRESS
Gry-sr-ze COCONUT GROVE FL 33133 54 CITY-ST-2P
e T e 61 TILE L Change  LJ Addition
NAME 62 NAME
STREET AUCRESS 6 STREET ALDRESS
orv-sreae | 64 CITY- §T- 2P
14, | do hereby certify that the: informaliga supphed with this ‘Mng oas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the

repart o supplen entgt a
[ am an officer or directar of the g
appears in Blogk 17 o Block 1

Wuchfnent with an address

SIGNATURE: 1| VO L

SKINATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

wal report is irue and accurate and that ry signature sh
o of frustoe empowared 10 execute this report as required by Fhapter 607, Floridz Statutes; and that my name

| have the sarme legal effect as if made under oath; that

- (g.a; Jeys 2656

Daytime Pnar-e Jr

CR2E034 (9/96)



