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

PROFIT
CORPORATION
ANNUAL REPORT

1997 NG
DOCUMENT # P95000002312 (3)

1. Corporation Name

Sandra B, Mortham

Secretary of State S e C ret ary O f S t a,te

DIVISION OF CORPORATIONS

2334 PONCE CORP.
Frncipal Flace of Bushess Maling Addross "Imlll m Ilm l"“"“"lm "m“"m"”"“ "mmll “Il m'
2100 PONGE DE LEON BLVD. 2100 PONCE DE LEON BLVD.
SUITE #601 SUITE #e01
CORAL GABLES FL 33134 CORAL GABLES FL 3314-5215
us Us 3. Date Incorporated or Qualified | 8a, Date of Last Report
I 01/09/1995 02/19/1996
[ 2. Principal Place of Business 2a. Mailing Address 4_ FEI Number Applied For
'ﬂ -2’8—1 W Not Applicable
Suite, Apl ¥, elc. Suite, Apl. #, elc. . 3875 Additional
@_ - . —2‘;‘] 6. Certificate of Status Dasirad O Fee Required
Cily & Stato City & Stale 8. Election Campaign Financing $5.00 May Bo
23—] S ;;] Teust Fund Contribution 0 Added 1o Fees
_n Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24—1 ?ﬂ Eﬂ] 30 Florida Statutas ﬂ‘(es O No
9. Name and Address of Current Reglstered Agent 1¢0. Name and Address of New Reglstered Agent
" LEWIS, WILLAM C JR. §1] e
9100 SOUTH DADELAND BOULEVARD 82| Strest Address {P.O. Box Number ig Not Acceptable)
SUNE #1707
MIAMI FL 33158 83
B4[ City FL 85| Zip Code
(31, Farsuanit 10 the provisions of Sections 607,0502 and 607, 1508, Fiotida Statutes, tha abova-named corporation Bubmits this stalement for the purpase of changing is fegistared

affice or registered agent. or bath, in the State of Flariga. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registerad

agen! tam familiar with, and accept the obligations of, Section 807. . Floricla Statutes.
SIGNATURE e
Signatra. lyped o prioted nalma ol registered agent and e if applicahic (NQOTE Reglstered Agent signature reduired whan rainsianng) DATE
Er OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1D [T oecere TATILE [T change [ Addiion
AN SAIDEN, AMIN 12 NAME
serranocss | 1885 BRICKELL AVE., APT. #A-2108 1.3 STREET ADDRESS
vesT. MIAMI FL s
CITY-Sr- 71 14 CITY-ST-2IP
Cme | VD ] DELETE 217MLE [JChange L] Addiion
NAME SAIDEN, SiLVIA A. DE 2.2 NAME
sireer aponrss | 1865 BRICKELL AVE., APT, #A-2108 2.3 STREET ADDRESS
CHY- ST 1P MIAMI FL 2 4CITY-ST-2P
e YD [ DECETE ar e : [T Change ] Addition
NAME SAIDEN, SILVIA 2.2 NAME
sragrt aooness | 1965 BRICKELL AVE., APT. #A-2108 13 STREET ADDRESS
CiY-SI- 7P MV}M' FL 34, CITY-5T-2P
TLE L] peLeTe LATILE [J Change [ addition
NANE 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
GITY- §Y- 2P 4.4 CITY -§7- 21 )
TiTLE ] DELETE 51 TIRE | T change L] Addilion
NAME 5.2 NAME ‘
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-S1- 217 54 CITY-81-2IP
T T DeLETE 61 TMLE [ change [ addition
HAME €.2 NAME
STREET ADDIRESS 6.3 STREFT ADDRESS
CITY-81-21P 5.4 CITY -§T-2IP
14, | do hereby certify that the information supplied with this filing does not qualify for the examptEn stated in Section 119.07(3)(i}, Flotida Stattes. | further canify thal the

information indicated on this annual report or supplernental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I 'am an oficer or dreclor of the corporation or the recolver or trustee smpowered (o execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an atlachmeant with an addrass.

7/ ’ C -
SIGNATURE: _ ELEL H-4-97 (205) \ol- Y950

0 YLPED OB PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prons #
in salaen 0184004

SIGNATURE

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O dam

CR2E034 (9/96)



