FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000009965

1. Corporation Mame

TOBIAS ROHAN AND PONCE INC.

Mailing Address

7240 S.W. 56 AVENUE
MIAMI FL 33143

Principatl Place of Businass

7240 SW. 56 AVENUE
MIAMI FL 33143

FILED
Apr 20, 1999 8:00 am
ecretary of State

04-20-1999 90219 049 ***150.00

AR MR R

DO NOT WRITE IN THIS SPACE

JE P S

3. Date Incorporated or Qualifed

[23] [20]

2]

M ves ONo

Persona! Property Tax.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] . 65-0487568 Not Applicable
Suite, Apt. #, etc. — . JO - Suite, Apt. #, 81C.. e o . L e —s - . L s o= R iti
uite: Ap uite A °|I~'5.” Cettifcate of Status Desired O - $8.75 Add.ltlonal
El _z;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
_| Zip Country Zip Country 8. This corporation owes the currant year Intangible
2

4
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

1
ROHAN, NANCY *'| URiteda states Registered Agents, Inc.
7240 SW 56 AVENUE 2 IO ETRRS PIS RV ENYE
MIAMI FL 33143 83

84| City - 85| Zip Code
.Coral Gables FL 33146

11: Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office o regiStered agant, of bith 1in the State of:Fldrida’, Such change was autharized-hy;the, corparation’s board of dicactars

haraby.accept the sppointment as.reqisiared

agent, | mitiar with}; " .‘; 3] A ]
SIGNATURE N AR A " . A RN B
Signatiire, Wplg of printad name of regisiered age™ and title if applicable. (NOTE; Regislered Agent signattra required when reinstating} _ DATE i
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 l
TMLE PD KA DELETE 11TILE PD : [JChange  [X] Addition |,
1
NAME ROHAN, NANCY 12NAME Nancy Ponce
sTreeT Aporess| 7240 S.W. 56 AVENUE sswecTaoress| 7240 S.W. 56 Avenue .
CY-ST-2IP MIAMI FL 33143 14 CITY-ST-2IP Miami, FL 33143
TME . [ oELeTE 21TIMLE [JcChange [ Addition ’
Y . i
NAME Toomae st em 0 e e 2.2 NAME
STREETADBRESS | T ‘ 2.3 STREETADDRESS
ecvesttpe e e 2 T o o Qoacmvestae o
TME [ pELETE 31 TILE CJchange [ Addition |7
NAME .32 NAME -
STREET ADDRESS| 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-ZP
TE o O DELETE a1 TILE [JChange  [J Addition
NAME ' ’ 4,2 NAME
STREET ADDRESS o 43 STREET ADDRESS
CITY-ST-2P - g e e y orme eomeenre e wae o ) A4 CITY-ST-ZIP
[ DELETE 51TMLE o mevmn] Ghange .. (] Addition |
[ R I Eu s e o o mervime 3 mmer - pmpens s MBI NAME - _'( R T e e b e e ;« T
i SISTREETADDRESS | ° . :
TR PO T R B e T e denem 1e s s
- oe s e o CERE v el BACTY ST I, B . R B
[0 pELETE 6.1 TITLE wLiF) Change [ Addition
£.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS - e
CITY-ST-2IF e v i ' 6.4 CITY-ST-2iP S . ! M )
|

14. | hereby certify that the information supplied with this filing o‘.oes'no_l quatifty for the exemption stated in Sectic

119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

- - ———y

0 execute this report as required by Chapter 607, Florida

Statutes; and that my name appears in

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: ’7‘//4/ g9 Fo
7 7 o 7 /e Prona

5/28¥-6077
|



