2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028563

1. Entity Name

PONCE PARTNERSHIP, INC.

Prin¢ipal Place of Business

1701 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

1701 PONCE OF LEON BLVD.
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20100 037 ***150.00

ADD2571d

A0 O

DO NOT WRITE IN THIS SPACE

\City & State City & State 4, FE} Number 65.04%130 Applied For
A\ Not Applicable
4p Country Zip Country 5. Certficate of Status Desvrad [ $8+19 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : — Name -
BLANKMAN, DOUGLAS A
Street Address (P.O. Box Number is Not Acceptable
SUITE 1611, ONE FINANCIAL PLAZA ‘ plale]
NATIONSBANK TOWER
FT. LAUDERDALE FL 333%4
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
- Signatura, typed or printed name of ragistered agenit and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financi
- - X palgn Finansing $5.00 may Be
Tax ftllqg rgqulremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. .. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIE ] Change [ Addition
NAME HASSINE, SIMON NAME
street anoness | Il GROVE ISLE DR. #1210 STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-2ip
TITLE [ [ Delete TITLE []Change [ Addition
NAME HASSINE, CATHY NAME
steet anoress | 1801 ESPANOLA DRIVE STREET ADDRESS
CITY-$T-21P COCONUT GROVE FL CITY-$1-2P
ML T 1 Delete TIMLE [ Change ] Addition
“NAME' ‘ELIAS; PATRICIA— — = =+ 0 ot o o e MMM e e e e ) el
stReeT Doeess | 10000 SW 60 CT STREET ADDRESS
CITY-57-7IP MIAM! FL CITY-ST-2IP
TITLE v 5 Delete TITLE [ Change  [I Addition
NAME HASSINE, MICHELE HAME
street anoress | | GROVE ISLE DR. #1210 STREET ADDRESS
CITY-5T-2IP COCONUT GROVE FL 33133 CITY-S7-21P
TILE v . O Detete TITLE [J Change [ Addition
NAME HASSINE, JACKIE NAME
street A0DRESS | ) GROVE ISLE DR. #1210 STREET ADDRESS
arv-sr-ze [ COCONUT GROVE FL 33133 CITY-ST-2IP
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP oTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ot the receiver or trustee pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attg@hment with an

SIGNATURE:

SIGNATUREAND TY

dgless, with all olher like empowered.

Oazny Hass/ine Q/Ia/o/ 2 857 095%

PED GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone #

0162435

CR2E034 (10/00)



