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!.mﬁw FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

2334 PONCE CORP.

Principal Place of Business

Fali o] POQE DE LEON BLVD.

FLORIDA DEF’ARTMEN'I OF STATE

Sandra B. Mort®am
Secretary of Stale

DIVISION OF CORPORATIONS

P95000002312 (3)

Mailing Address

200 PONGE DE LEON BLVD.

FILED
May 11 1998 8:00am
Secretary of State

A

SUIME SUITE #801 ]
CORAL GABLES FL 33134 CORAL GABLES FL 30134 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporaled or Qualified
— 01/09/1995
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 } 28] 650644835 Not Applicable
mfu{te. Apt 4. gic - ;ﬂ Sulo, AL £, olc. 6. Cerificate of Status Desired O $3F.;{95H::j:t':;nal
City & Sute | City & State 6. Election Campaign Financing $5.00 May Be
_2—3—1 e o _2_8] e Trust Fund Contribution Addad to Fees
2ip .. Courtry L Country 8. This corporation owes of has paid the current year Intangible
24 25] ) @ ;] Personal Property Tax due June 30. Oves Ono
. Name and Addﬁrggrsi Vofrcurrent nagrlqtqred Agent 10, Name and Address of New Registered Agent
LEWIS, WILLIAM C JR. mLemgorg e T Gevan - Sovvadt
9100 SOUTH DADELAND BOULEVARD 82 S(reiﬁ.ddres ~(P.O. Box N Tba s Mol Acce, A
SUITE #1707 | 2iph Penet Ar U BV,
MIAMI FL 33156 .
' B4} City %Uli”e UJD\ 85| Zip Code
Covpd Caaboles FL | 23124
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* office or regislered agait, o

i the Stale ol

idg

h change was autharized by the corperation’s board of direclors. | hereby accept ihe ap

intment as registered

H.+Pyrsuant to t the provisions of Sect‘ﬁ-é-f_ia}.ﬂﬁﬂ? and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registéred

i agenl 1 am familiar wilh,

agcept the obhga

Zooclion 607,

505, Florida Slatules

L1 SARACE _fn/.E_J/é

SIGNATURE _ \ "4 AL
1 ol 1Y nmnh Alnlc [N(IH Hugf.lcrrod Agt\ (4 5|gna ure reguired whon rainstating)
12, 5 ."\N[) [) HE C'l OR‘? 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T3 DECETE 1ITILE [Tchange L] Addition
NAME SAIDEN, AMIN 1.2 NAME
sreeTappress | T8B5 BRICKELL AVE., APT. #A-2108 1.3 STREFT ADDRESS
CITY-$T- 2P MIAMI FL 14 GITY- ST-21P
TME o T ~ T e 21 TLE [JCrange L Addition
NAME SAIDEN, SILVIA A. DE 22 NAME
sweeraporess | 1865 BRICKELL AVE., APT. #A-2108 2.3 STREET ADDAESS
CITY-$1-21P MIAMI FL 2 ACITY-S1- 2P
TIILE TD T RREEGS S1TILE U change 1 Addition
NAME SAIDEN, SILVIA 32 NAME
sieeTaporess | §885 BRICKELL AVE., APT. #A-2108 33 STHEEY ADDRESS
CITy-$T- 2P MIAMI FL 34 GITY-ST-2P
e N o N4 a1 TITLE O change L] Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o 44 LiTY-8T-2P
TINE ] DeeeTe s1TME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -ST-2IP L 5.4 CITY-5T-2P
TITLE [ vecese 6.17MLE L Change L] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 C1Y-5T-2IP

4. Thereby cerfily thal Ute information supplicd witlh s 1ing doos not qualify Tor the exermplion staled in Secton 113.07(3)(), Fionida Statutes. | further cerlify thal the inlormation

Indicated on this annual report or supplement
officer or diractor of the corpotation or the
Block 12 or Block 13 il clanged, or on ar

Y S EYFEL TRl W

dllrlf‘hl'll nl \Mlh an

Fad .JA_

G s _ QP

nnual reporl is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Teivilyor Truslec empowerad 1o execute this reporl as required by Chaplaer 607, Florida Stalules; and thal my name appears in

addr
f&uﬂ

#i

CR2E034 (10/97)



