2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am:

DOCUMENT# P93000028563 Secretary of State
1. Entity Name 03-03-2003 90458 013 ***150.00
PONCE PARTNERSHIF, INC.
Principal Place of Business Mailing Address
1701 PONCE DE LEON BLVD. {701 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I — AR AR
Suite, Apt. #. efc. Suite, ApL. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0406130 Not Applicable
et M e o [ COUMY 2o - g Citificate of Status Desirgd™ O geae gesqlﬂ?ed(;mnal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BI‘ANKMAN’ DOUGLAS A - Street Address (PO Box Number is Not Acceptable)
SUITE 1611, ONE FINANCIAL PLAZA
NATIONSBANK TOWER
FT. LAUDERDALE FL 33394 City FL | ZioCode

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
: “FILE NOWI!! FEE IS $150.00 e _— )
9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. | Addad to Fees
Make Check Payable to Fijorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE Tp O Delete TITE O Chenge [ Adaition
NAME HASSINE, SIMON NAME
staeer aporess |1l GROVE ISLE DR. #1210 STREET ACDRESS
cv-st-ze 1 COCONUT GROVE FL 33133 CITY-§7-21P ,
TILE S [ Delete TILE [ Change [ Addition
NAME HASSINE, CATHY NAME
STREET ADDRESS | 1801 ESPANOLA DRIVE STREET ADDRESS
CITY -5T-2IP COCONUT GROVE FL CITY - ST-2IP
TITLE T O Delete TITLE {J change ] Additicn
HavE ELIAS, PATRICIA = =~ i T I -
SIREET ADDRESS | $0000 SW 60 CT STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-21P
TITLE v [ pelete TITLE [J change [ Addition
NAME HASSINE, MICHELE NAME
streer 400Ress | ) GROVE ISLE DR. #1210 STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL 33133 CITY-5T-2IP
TIMLE vV ] pelete HLE I change ] Addition
NAME HASSINE, JACKIE NAME
street aporess || GROVE ISLE DR. #1210 STREET ADDRESS
onv-sz¢ | COCONUT GROVE FL 33133 CiTy-s1-2¢
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.,07{3)(i), Florida Statutes. | further cerity that the information
incicated on this repart or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver ustee ermpowered to execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #n address, with all athey liké empowered.

SIGNATURE: féﬂ@ui A VYA RO REER ?//.9(9%13 3058570853

SIGNATORE AND TYPED OR Pnlﬂﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phong #

>

IAY

CR2E034 (10/02)



