FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROTLT ST FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of Sta‘te

DOCUMENT # P93000028563 (3)
IR RGN A A

1. Corporation Name
DO NCT WRITE IN THIS SPACE

PONCE PARTNERSHIP, INC.
3. Date Incorperated or Qualified

FLORIDA DEPARTMENT OF STATE

smswman | Jan 15 1998 8:00am

Principal Place of Business Mailing Address
1701 PONCE DE LEON BLVD. 1701 PONCE DE LEON BLVD.
GORAL GABLES FL 33134 CORAL GABLES FL 33134

. 04/19/1993 .
2. Principal Place of Business 2a. Mailing Address 4, FE!I Number Applied For
El 26 65-0406130 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
Ap ' P 5, Certificate of Status Desired O $8.75 Add_ihonal
|22] 27 ; Fee Required
City & State City & State ' 6. Election Campaign Financing $5.00 May Be
23] 28] “Trust Fund Gentribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E‘ E’ 3_0| Perscnal Property Tax due June 30. O Yes [ no
g. Name and Address of Curtent Registered Agent 10, Name and Address of New Registered Agent
BLANKMAN, DOUGLAS A 81} Name
SUTE 16“, ONE FINANCIAL PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
NATIONSBANK TOWER e
FT. LAUDERDALE FL 33394 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpase of changing its regist_erea-
office or registered agent. o bath, in the State of Florida. Such change was authaorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE _

CR2E03 (10/97)

Signature, typed or printed name of registered egent and tills # apphicable. {NOTE. Reglstered Agent signature raguired when reinsteling} DATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE P {1 DELETE #1THLE L i Change [T Addition
NAME HASSINE. SIMON I 12 NAME
street aporess | {1 GROVE ISLE DR. #1210 1,3 §TREET ADORESS
Ty §T- 2P COCONUT GROVE FL 33133 14 CITY-ST-2P o
TRE [ [T BEETE 21 TITLE [T change [T Addition
NAME HASSINE, CATHY 22 NaME
srreeT aporess | 1807 ESPANOLA DRIVE 23 STREET ADDRESS
CITY-ST- 7P COCONUT GROVE FL ] 2, 4 CITY-ST- 2P o
TNE T [ DELETE 3.1 TITLE [T Change™ " Addition
RAME ELIAS, PATRICIA 3.2 NAME
seeet avoress | 10000 SW 60 CT 4.3 STAEET ADDRESS
CITY-5T-2IP MIAM! FL 3.4, CITY=ST-ZIP .
TITLE v [ ] DELETE 41 TITLE [T change ] Addition
NAME HASSINE, MICHELE 4,2 NAME
streer apoaess | [} GROVE ISLE DR. #1210 4,3 STREET ADDRESS
CrTY-S1- 2P COCONUT GROVE FL 33133 44 CITY-ST-21p _ o .
TIFLE 1 1 DELETE 51TALE [JChange [ Addition
NAME HASSINE, JACKIE 5.2 NAME
sweet aooress | {| GROVE ISLE DR. #1210 5.3 STREEY ADDRESS
CITY-§T-2IP COCONUT GROVE FL 33133 5.4 CITY-5T-ZIP L
TMLE [T DELETE 6.1 TITLE 1 Change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P , 84 CITY-5T-2IP

lied with this filing doef not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

14, | hereby certa{g that the infarmation,
indicated on this annua! report orSupp]
officer or director of the corporation or,
Block 12 or Block 13 if chang:

SIGNATURE:

rmental annual report & true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
@ receiyar or trusteeempowered to execute this repart s required by Chapter 607, Fiorida Statutes; and that my name appears in

' 969 (20445 2555 ext. 205




