2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQGUMENT # P94000052721 Jan 31, 2001 8:00 am

1A, iy'Name
¢'PONCE DE LEON HOLDINGS, INC. Sggfggf‘g;%; gigg?oﬁe

Principal Place of Business Mailing Address

C/O FRANK PEREZ-SIAM. ESQ C/O FRANK PEREZ-SIAM. ESC
~285 SEVILLA AVERDE ™~ 285 SEVILLA AVENUE™ - m v
CORAL GABLES FL 33134 QORRL GABLES FL 33T37— .

AT

2. Principal Place of Business 3. Majling Address

FITE o7 a5 oo saape] (MMM

Suite,"Apt. #, elc. Suite, Apl. #, elo. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0518212 Applied For

yAlm | 3 FL‘ h’ll&l"\] ) —~L : {Not Applicable

Zi — Count Zi t it
' 53 ountry 'g% Sy Couniry 5. Cerlificate of Status Desire ~ [] 9873 Additional
L Fee Required
Ca ~6. Name and Address of Current Registered Agent _ - .. _. .. 7. Name and Address of New Registered Agent
Name
GARCIA, CARLOS

Stregt Address (P.O. Box Number is Not Acc lf})é_
{loo S0y &7 A

G
>ORAL-GABLES-FE-33134—

CitymlAm' FL Zip%}% / s,}.-—-

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 W /‘ 2. °f

Signature, typad or printad name of registared agent and title if applicablg (NOTE: Registered Agent signatura required when reinstating) CATE
9. This corporation is efigible to salisfy its Infangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDI{TIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE 8 [ pelete TILE [FThange [T Addition
NAME GARCIA, CARLOS NAME .
STREET ADDRESS | 285-SEVILLAAVENUE SREETADDRESS | H J o O S 57 Ay =
CITY-ST-2P CORAL-GABHES-FL CITY-57-2IP il A et L FC 33T
TITLE PCEO O Delete TTLE [FAChange [ Addition
NAME PEREZ-SIAM, FRANK NAME
STREET ADDRESS | DBS-SEVIHAAVENHE ' STREET ADDRESS Yreo Sy S 7 AvE -
CITY-§T-2P CORAL-GABLESFL CITY-$T-2P -
RAL-GABIES FL _ B VTN o S T 5 S _
TILE D-—- e O petete™ = ~f 1me -l - - —- - : E/Change 3 Additicn
NAME PEREZ-SIAM, ISRAE NAME
STREET ADDRESS | 268-SEVIELA-AVENUE. STREET ADDRESS Hioo ¢ & 7 Avg -
om-s-2P | CORAL-GABLESFE-3913—— CITY-ST-2P My Bloy ) L =225
THTLE O peete TITLE i [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ : [ pelete TITLE [[Jchange ] Addition
NAME - ame
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE ) [ pelete TITLE [J change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07{3¥i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cofporation or the receiver or trustee empowered 10 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if
changed, or on an attachment with an address, wi | athgr like empowered.

/- 20°0]

SIGNATURE: (
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR @/ Cate Daytime Phong #

=

[+

CR2E034 (10/00)



