2050 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028563 Jan 27,2000 8:00 am
PONCE PARTNERSHIP, INC. Secretary of State
01-27-2000 90125 009 ***150.00
Principal Place of Business " Mailing Address
1701 PONCE DE LEON BLVD. 1701 PONGE DE LECN BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4416 HUU LU U w
e s Va3 ARSI
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number Applied For
- - . _ B} 65.04%130 Not Applicable
Zip Country Zp - Country 5. Cenificale of Status Desired O $3'75 Additional
. Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANKMAN, DOUGLAS A Street Address (P.O. Box Numl;er is Not Acceptable) e .
SUITE 1611, ONE FINANCIAL PLAZA g -
NATIONSBANK TOWER
FT. LAUDERDALE FL 33394 o TR

8. The above named entity submits 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 nama of registared agent and title if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
9. This corporaiicis is eligible to satisfy ts.Intangible FILE NOW!!! FEE IS $150.00 ‘ N
i o S 0 Aer WAY 1,2000 Foowil bo 55000 | ' G e trenera ) $5,00 ey e
(See criteria’on back). O Make Check Payable to Department of State
11. L. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE g O Delete TILE [ change [ Addition
NAME HASSINE, SIMON HAME
sTReeT ADDRESS | || GROVE ISLE DR. #1210 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-§T-2IP
TITLE S [J Delete TITLE [J Change [ Addition
HAME HASSINE, CATHY NAME
STREET ADCRESS | 1807 ESPANOLA DRIVE STREET ADDAESS
orv-st-zP | COCONUTGROVE FL- . .- o o e = oo [ ETVST2P - . — .
TITLE T - : O telete ME OJ Change [ Adaition
NAME ELIAS, PATRICIA NAME
STREET ADDRESS | 10000 SW 60 CT STREET ADORESS
CITY-§T-2IP MIAMI FL CiTY-8T-2IP
TMLE v O Delete TILE [OJ Change [ Addition
HAME HASSINE, MICHELE HAME
streeT ADDRESS | | GROVE ISLE DR. #1210 STREET AODRESS
CITY-ST-2IP CQCONUT GROVE FL 33133 . CITY-ST-ZP
TILE v [ este TITLE [J Change [ Addition
NAME HASSINE, JACKIE HAME
sTREET A0DRESS | |] GROVE ISLE DR. #1210 STREET ADDRESS
cnv-si-ze ) COCONUT GROVE FL 33133 Cuev-St-2%
TILE [ pelete TITLE [ cChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on thig report or supplemental report is true angl 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 receiv trustee empowered th execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfvithdan addregs, withfall gther like empowered.

SIGNATURE: Q{Lﬂ AA “’“Oﬂm‘/ %SSINE. /- FI‘*OO(&S)CMS 2655

P b

E AND TYPED OWINTED ME OF SIGHING OFFICER OR DIRECTOR Date " Daytime Phone #

Yot

CR2E034 {9/99)



