2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000009965

1. Entity Name

TOBIAS ROHAN AND PONCE INC.

Principal Place of Business

7240 SW. 56 AVENUE
MIAMI FL 33143

Mailing Address

7240 S.W. 56 AVENUE
MIAMI FL 33143-5601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90001 003 ***150.00

vl Yy

AR

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4, FEl Number 65-048756 Applied For
8 8 Not Applicable
P Country P Country 5. Certificate of Status Desired J $8'75 A_.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = e e X L e e memon e e = _ S - — Namé" Bl o R - -- " -

UNITED STATES REGISTERED AGENTS

Street Address (P.O. Box Number is Not Acceptable)

329 GRANELLO AVE
CORAL GABLES FL 33146
City FL Zip Code
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
Signatura, typed or printed name of registered agent and Lile if applicable. {NOTE: Ragistered Agent signature required whan rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) —— .
: 10. Election Campaign Financin .
: ‘After MAY 1,2000 Fee will be-§550.00, - s> |- --= 8 o SCEed] S S500 May B,

Tax filing requirement and elects to do 80,7 -

{fié'aﬁfitévié Bi".fh?"‘fﬁ S0 00D R - Make Chiesk Payabile 1o Department.of State " | T:USt iu.nﬁ‘(_:?m'r%gu"'_p AR f‘?fje-d fﬂ__"."ﬁ‘f"f.—f’
1. " OFFICERS AND DIRECTCORS i RPN ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 ™
e FD [ Delets TITLE [l change [ Addition
NAME PONCE, NANCY NAME
STREET ADDRESS | 7240 S.W. 56 AVENUE STREET ADDRESS R
omY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TILE [ petete JTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZIP CITY-ST-21P
_.[!_[LE.....E_E-____‘ B T I —_;_-;—_:-—-u_—__-u..,.;.:*D;Qelemo,-M.- B 1117 [ e B e (S T e D e e e [!_Chagge - 0 Addilion_...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P ‘
TITLE O pelete TITLE [Jchange  [J Addition )
NAME ; NAME ; . (L] Change L1 Addition ¢
STREET ADDRESS . iy STREET ADDRESS
CITY-§T-21P o R e LTnY-ST 7
TITLE - TITLE [ change ] Acdition
NAME s T N N e e e v o
smeeTaORESS [ ) STReETADOAEsS, | .. LT LTI T e e
eny-stze T - CITY-5T-2IP t ’ ‘
e P~ et e 0 Doeee Qe 7o H L T T T L. L[ Crange. [ Adoiton
e ) S T Themmoe o T T T
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CITY-ST-7IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and
of the corparation or the receiver or trustee empowa
changed, or on an attachment with an addrggss#ith a)) otha

SIGNATURE-

aio EXQCU'EE}

ooy 5. FoMCe

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chagter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
éaf

- {/J{/.z.oao —0e77)

OR DIRECJOR plg/n@??

Da Daytime Phone #

1n

CR2E034 (9/99) 7

-



