FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION " eanden B. Mortham May 02 1997 8:00am

ANNUAL REPORT Sccretary of Stale

1997 Lm,..:/ DIVISION OF conr'c?fm‘wortq Secretal'y Of State

DOCUMENT # P93000067751 (6)

1. Corporation Name

2630 PONCE DE LEON BOULEVARD, INC.

|

Principal Place of Business S Wri’é\'\]hg Address
‘| 620 BRICKELL KEY DR 520 BRICKELL KEY DR
BUITE (-305 SUFTE 0-305
MIAME FL 331N MIAMI FL 33131-2607
Us us | 3. Date Incerporated or Qualilied 3a. Date of Last Report
Ed
% o L 09/26/1993 06/21/1996
¥ | 2. Principal Place of Business ' 2a. Mailng Address T T R Mumber T T T T T Tappied For
21] S -~ D 650440748 .|| Not Appiicable
Suite, Apt. #, elc, Suite, Apt. #. etc, ' -
P " L 7 e B. Certificate of Status Desired O $8'75 Additional
22] ISR <) D Fec Rogured
City & Stale | Ciy & Stale 6. Election Campaign Financing $5.00 may Be
El e ?@J,, - ..} TwstFund Contribution ] N Added lo Fess
Zip - Cauntry I ~ Country B. This corporation has liability for intangible tax under s, 1949.032,
24 25] o ?PJ‘ S :_ml o Horida Statutes Oves o
9. Name and Address of Current Reglstered Agent [~~~ 10. Neme and Address of New Regislered Agent
ROJAS, MARCO E 81| Name
FREEMAN, BUTTERMAN & HABER (82| Eiroo Addross (PO Box Nambar Ts Noi Accepiabley 77 T
620 BRICKELL KEY DR 0-305 A
. MIAMI FL 33131 )
84| City FL 85| Zip Code

1. Purguant la the provisions of Soctions 607.0602 and 607 1508, Flonda Slalules, he above named corporaion submils this statement for the purpose of changing i1s regislored
office or registered agont, ar hioth, in the State ol Florida Such change was aulhorized by the corporation's beard of directors. § hereby accept the appontment as registered
agsnl. 1 am familiar with, and accept the abligatons of, Sect-on 6U7.0005, florida Statutes

SIGNATURE ___ . .. . . . R o . . I
Signature, typod o 1ed nare of regishoed age ! (NDTL Re e require g when reinsiating) DTt

12, OFNICLHS AND DIRE CTORS N Bt T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12° | @

TTLE P T T Mook Raome T T T M thange. LT Additian ‘g’

NAME RONCARI, ALESSANDRA 12 NAM 3
- | smeth apoRess 520 BRICKELL KEY DR 0-305 13 SIREEL ADDHFSS &
{ cnv-srze | MIAMIFL R RTIE T &

g VP8 [ betife 24T [ chenge [ Adsition |O

NAME ROJAS, MARCO E 2. NAME

staeer aooeess | 520 BRICKELL KEY DR 0-305 PASIREET ANDRESS

£ivy - 51-2P MIAMI FL 2A00Y-81-210

TILE w T DL 31 MILE T T T Change [ Addition |

RAME MELCHIONNA, ANTONIO 37 NAME

STREET ADDRESS 520 BRDKELL KEY DR 0'305 FASIRITT ADDRESS

CITY-ST-2IP MIAM' Fl- 34. LY. 81-40

THTLE T T T T Y T T T T T I ctege. [ Addition |

NAME 4.7 NAMT

STAEET ADDRESS 43 SIRETT ADDRISS

CITY-51-2P 44CITY-81- 7

TITLE T Ooare | BRI R ' T change [ Addition

NAME 57 NAME

STAEET ADDRESS 53 SIRLET ADDAESS

CITY-ST-2 54CY-51- 7P

TILE |RFEE FRET h [T Change [ Addition”

NAME 67 NAMI

STAEET ADDRESS 64 SIR(ET ADDRESS

G- S1-29 e S — A S T | e e

4. I do hereby certify that he information suppiicd wilh this filng dees not qualily Tor he exemplion stated in Seclion 118.07(3)(1), Florida Statutes. | funther certify thatihe
information indicated on this anoual report or supplemental annual teporl s true and aceurate and thal my signature shall have the same lega! effect as if made under aliy that
I am an officer or director of [howlinn or Ih(:ﬁm of ruslee empovered 1o execule this report as required by Chapter G07. Florida $tatules; and thal my name

appears in Block 12 or Block 13 if ¢hafiged, or on an gifachmenl wilh an address.

N N . An‘,.\o. 4 ™M i S9(a7 hfﬁ'r\'}ld_\om

Akl EESE § PN



