T D
‘ o N R
.——2000 UNIFORM BUSINESS REPORT (UBR) 1 8
DOCUMENT # P96000102196 - -
1. Enlity Name -
PONCE BROS. i1, INC. _ -
Principal Place of Businass Mailing Address
20094 SW. 383 STREET 2094 SW. 398 SYREET
FLORIDA CITY FL 33004 FLORIDA CITY FL 33004
TR R ARERKIRYAT AR A e
Suiite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC% .
‘ 62 -~h-00 40030 0\ \50-00
Cily & State City & State 4. FE!Number o 3794999 Applisd For
Not Applicable
Zip Country Zip Couniry ) $8.75 Additonal
) o i N .. 5. Certificate of Status Desired O Fee Required N
8. Name and Address of Current Registersd Agent 7. Nameo and Address of New Registered Agent
Name
mg‘m% Sireel Address (P.0. Box Number is Not Acceptabla) -
FLORIDA CITY FL 33034
City . . FL Zip Code
8. The above named entlty submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ve J-78-©/
Signatwe, lyped of pristed nama of registensd agent And Gtle I applicabls. ND’EMIMMWIMMMI . DATE
9. This corporation Is efigible 1o satisty its Intangile__ |, FILE: NOWIIL_FEE 1S $550.00- . 1_"4‘ e . . AP R
Tax Tiing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. i@ $750.00 > Tt rornd G y m! G fgm”;'ef"
(See critaria on back) o Make Chack Payable to Department ' i
11. - . OFFICERS AND DIRECTORS " ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11 .
e 1Y) O elete me Dcrge D adsiion | 8-
NAME : NAME . - L1
ac@ enc.0n - ’
e B Bt 7Y L s | REINS TATEMENTOD 0| (2
am-ST-2 Elowide coby [y 230%4 OS2 ! AV oo Vo (R
mE 1 [ Deete TnE [ Change [ Adgition | G
HAME USH HAME '
STREET ADORESS 'Pom,e_ Mt\v:r\ s+ STREET ADDRESS
Lemsr | 309Fw 60038857 Navsw N
e [Cloricdey, Ciey [= O Delets me D) Clange [ Addition
NAME 4 2 3030 NAME
STREET ADDRESS STREET ADORESS
CTy-57-2P Gre-st-ze | - i
TLE ' [ oelere e O change [ Addition
NAME HAME W \
CIFY-ST- 20 ' CITY-5T-2IP !
e O] Delese me - ! Ocrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS [-wwm  —.
CITY-§7-2P onY-SE-2P
e O Detets TILE . O change [ Additton
RAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-1IP ry-s1-2p

13. | heraby cedity that the information supplied with this ﬁling does not quallfy for the exemption stated in Section 119.07#2(::). Florida Statutes. | further certily that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal ef as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea ampowared to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 i
changedeorTh an aliathment with an address, with all other like empowered. =~ T

~. Dhmytime Phone # )

o032 15
s

" Q\O\ o\



