2000,UNiFORM BUSINESS REPORT (UBR) FILED
DOCUMENT.# P4000052721 Jan 27, 2000 8:00 am

1. Entity Nam.e‘ :_, iv,

PONCE DE LEON HOLDINGS, INC. Secretary of State

01-27-2000 90059 027 ***158.75

Principal Place of Business Mailing Address
G/O FRANK PEREZ-SIAM. ESQ G/O FRANK PEREZ-SIAM. ESQ
265 SEVILLA AVENUE 265 SEVILLA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-8613
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State L City & State 4. FE! Nymber 65’0518212 Applied For

Not Applicable

- 7 —
Zie ' Country ° Country 5. Certificate of Status Cesired $8'75 Addmonal
Fee Required
- - -. - B, Name and Address of Current Registered Agent - 7. Name and Address of Newﬂeélsterad Agent
Narme

GARClA’ GARLOS Street Address (P.C. Box Number is Not Acceptable}

265 SEVILLA AVENUE

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
_SIGNATURE
Lo . Signature. typed or printed name of registered agent and titie if applicabte. {NOTE: Registared Agent signature requirad when reinstating) DATE
L ¥hlsﬂc.orp:>ralign is elig:lje t(la s?tlffyc;losslgtang\bla FILE NOWU!OI::EE IS $150.00 10. Eiection Campaign Financing $5.00 may Be
ax filing requirement and slacts to : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, = " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TMLE R Pog { ' : 7 Delete TILE [Jchange  [J Addition
NeNE GARCIA, CARLOS ' NAME
sTREET ADDRESS | 265 SEVILLA AVENUE STREET ADORESS
CiTY-ST-2IP CORAL GABLES FL CITY-ST-2iP
TNLE PCEQ [ Delete TMLE [ Change [ Addition
NANE PEREZ-SIAM, FRANK HAME
sTaeer ADDREsS | 265 SEVILLA AVENUE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-ST-2IP
TITLE - - = -~ [ pelete TITLE A4-- e _ .Ochange [ Addition
NAME PEREZ-SIAM, 1SRAEL MAME
STREET ADDRESS | 265 SEVILLA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-21P
TNLE [ Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS v STRFET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE o 1 Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE ' [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IF

13. | herebs-'_-certify that the information supplied with this fil\'ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gertify that the information
indicated on.this report or supplemental report is true and accurale and that my signature snall have the same lega) effect as f made under oath; ihal b am an officer of direclor
of the corparation or the receiver or trustee empow te this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j 2] wered.

changed, or on an attachment with an agdress i
B e !‘1 ":‘x K "o 1, r';l p " ) C’:y' \ . -
SIGNATURE: i:}:\-c./ﬁﬂm UpE LEUIRER Jo PO fﬁé’

SIGNATU] Anltmn pzilmsn ” ?Z%NZE&-%_H/O?YIWDR Date Daytime Phons ¥

CR2E034 (9/99)



