2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000086385

1. Entity Name

POINCIANA ASSOCIATES, INC.

Mailing Address

3974 SOUTHWEST &8TH STREET
SUITE 25
MIAMI FL 33134-2950

Principal Place of Business

3979 SOUTHWEST 8TH STREET
SUITE 205
MIAMI FL 33134

2. Princioal Placa of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90053 027 ***150.00

A0017328

THRRIINAY FIN TWINE WU WOI0) MG wait wmimr tpniw mrvmw sveme omce -

DC NOTWRITE IN THIS SPACE

4, F£Ei Number

City & State City & State 65‘%30950
- " -
Zp Country Zip Country 5. Certficate of Status Desived ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
- LARRIEUZMANUEL A™ -~ e — - ~Siréet Addrass (P.O. Box Numbier fs-Not Acceptable) =~
3971 S.W. 8TH ST. #205
MIAMI FL 33134
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
Signrature, typed or printed nama of ragistered agent and title if applicable. {NQTE: Ragistared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Gampaign Financing $5.00 -
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added s ™
(See criteria on back) K| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN ,i
TMLE PTD ] peteta me Oichage [
NAME LARRIEU, MANUEL A NAME
STREET ADDRESS | 3971 S.W. 8TH STREET, SUITE 205 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-ZIP
TLE VSD 3 Delete TifLE Cchange [
NAME LARRIEU, JORGE A NAME
STREETADDRESS | 3971 S.W. 8TH STREET, SUITE 205 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2P
TTLE O pelete TTLE C)change [C
NAME ) NAME
STRCESADDRESS | ;| e  STREFT ADDRESS . et
clry-S1-7IP CITY-ST-ZIP
TILE O Devete TITLE ] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiF
TITLE O pefete TMLE (O Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - oIY-§7-2iF
TILE S ' ' 7 beiets me [ Change |
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-57-2P

13. (hereby certify that the infgrm
indicated on this repo
of the corporation gp
changed, or on arfattachmegff wi

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further ceriily iiai
blemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oﬁlcer ar
prer or trustee empowered to execyie thisregort as required by Chapter 607, Florida Statuies; and that my name appears in Black 11 or =

" SIGNATURE Al

ANDTYPED OR PRIN’P\NAM T SIGNING OFFICE RECTOR

Date Daytime Phone #




