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

COMPORATION FLOROA DEPARTMENT OF STATE Jan 16 1998 8:00am
ANNUAL REPORT

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
POCUMENT # P97000034615 (9)

1. Cotporation Name

PONCE ENTERPRISES, INC.

AR

Principal Place of Business Mailing Address
14206 SW 39 §T 14286 SW 39 ST
MIAME FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incarporatad or Qualified
04/16/1997
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied Far
21 26 Not Applicable
Sults, Apt. #, etc. Suile, Apl. 4, elc. iti
= P m P B. Certificate of Status Desired [ $8.75 Addiional
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
'El ZI Trust Fund Conlribution O Added to Fess
Zip Country Zp Country 8. This corporalion owas or has paid 1he current yoar Intangible
;] -1;] _2;! E] Personal Properly Tax due June 30, D Yos [0 No
9. Hame and Address of Current Reglatersd Agent 10. Name and Address of New Registered Agent
PONCE, LOUIS 81} Namo
14206 SW 3987 B2| Sireet Addaress (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
T 83
84| City FL 85| Zip Code
11, Pursuant to the provisions ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

f Florida. Such change was authorized by the corporation's board of directors. | herehby aceept the appointment as registered

office or registered agen both, in the Sya
ghligglions of, Section 607 0505, Florida Siatutes.

agenl. | am familiar (v

SIGNATURE

8| oo, typed o pantad name of reliistared agenl and 1o ¥ applicatie {NCTE- Registered Agenl signalure requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML ' 7 becere 1.1TITLE Tlchange LT Addition
HAME PONCE, LOUIS 1.2 NAME
sweeTapbress | 14208 SW 39 ST 1.3 STREET ADDHESS
¢ITY-S1- 1P MIAM! FL 33175 14 GITY-ST. 2P
TME [T DELETE 21 THLE [J Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETHDDRESS
CITY-ST-ZIP 2.4 CIY-5T- 2P
TITLE [T orere 51 TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 28 34, CITY-81-2IF
mie LJ oerete 41 TITLE I change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 4.4 CiTY-§T- 2P
TTLE T DELETE 51 THLE [T change ] Addilion
NAME 5.2 NAME EDDI;]DE{!DS'S#E
STREET ADDRESS 5.3 STREET ADDRESS ~01/16/38--01117--0186
CITY-5T-21P 54 CITY-ST-2IP %150, 00
TITE T DELETE 8.1 TITLE [T Change [ Addition
HAME 62 NAME
STREET ADDRESS L 6.3 STREET ADDRESS &/V
£ITY-ST-2P 64 0ITY-5T-2P \“" th

-] 14. I'hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutas. | furiner certify that the information
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an

officer or director of tha corporationor the receiver ustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chWn an atlach, vth an address.
. ] -

Y ) ¥ {’“‘f, qQQ.

e ow

-1l 18P LRI _S_ N

CR2E034 (10/97)



