SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999.
AMOUNT DT ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

= ,,,{’RGE IT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Barris
ANN UAL REPORT Seéreiarg of State »

1999

DIVISION OF CORPORATIONS
DOCUMENT # P9700003461 5

PONCE ENTERPRISES, INC.
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3. Date incorporated or Qualified

RN
) 04/16/1997
2. Principal Place of Business 2a. Mailing Address 4 FEI Number - & "cf 7 "f 5" o[ Applied For
-4 . 18] ~APPLIED FOH Not Applicabla
Suite, Apt. ¥, etc. Suite, Apt. #, etc. it
P —— e — utte, Ao © _ 5. Certificate of Status Desired D $8'75 Add.monal
- ) 27| — = e . — .E88 Raquired
; City & State City & State 6. Election Carnpaign Financing $5.00 May Be
R L _ El ’ = Trust Fund Contribution [] Added to Fees
Zip Cauntry — Zip Country 8. This corporation owes the current year
—"'5 25 ;] o Eﬂ Intangible Personal Property. Yes [ ]No
9, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
’ 81| Name .
PONCE, LOUIS —
H2865-3W-39-9T - /3, ? ?CI 3 U\/ 3 277e M_A_Céfz Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33475 s
37
?K 84| City 85| Zip Code
. FL

11. Pursuant to the provasncms of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered aggnt, or both, in State of Florida. Such change was authorized by the cgrporation’s b of directors. | hareby accept thg appointmgnt as registered
" DATE

agent. | am familigr pMth, and accept obllgataons of, section 637.0505, Flarida Statutes
AN

SIGNATURE _Au {
Slgnature, wped or printed name of raglslared agent and litle if applicable. (NOTE: Registered A#I-s»gr\mure required when reingtating)

12. ____ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE PD [JoeLeTe 13 TIE ] change [ addition
NAME PONCE, LOUIS 1.2 NAME 40021 1=SESd——9
streeTAooRess | 14206-SW30-8T 7 39898 0w A/ cmd-'gmssrmnnsss "E'E.-’ﬁ 1 .-",DU“JHHHEE"“DI_H i
CITv.ST-ZIP MIAMI R 33475~ 3 37 94~ 14 CITYST-ZIP Fhdg N ks E SO0 D

TITLE o [ oeere Z1TLE Change Addiion
NAME - 2.2 NAME -

STREET ADORESS . 2.3 STREET ADDRESS ¥ \\ ‘Es
cvsrze L | ] - Jaemverze | 7T = r‘\' e
TITLE [ petere 3 TILE - n%"“m / 1" v hange [ Addition
AME 32N A'ﬂ i@‘g % % Ea

STREET ADDRESS 335TREETACDRESS, ‘

CITYST.2IP o secmistop

TE [ oetete 41 TME [ change [ ] Addiion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

M [ oeeete 51TITLE U] change [ Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-21IP

TmLE [ peLeTe 6.TIMLE { Tchange [ Addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemesis! ‘ﬂnuai report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the wmomtiorﬁ y/er or trustee empowered to execute this repont as requir y Chapter 607, Florida Statutes: and that my name appears

"\ 4tta ment with an address. . { o~ 2los 29IV
(r,e_.)-,-

in Block 12 or Block 13 if changed, or

o3 LR, -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR # m .o » £~ B2 Date Daytime Phone #

0050550

CR2E034 (5/99)



