2001 UNIFORM BUSINESS REPORT (UBR

DOC"UMEI;\IT # P98000059121

1. Entity Name

PONTAL ENTERPRISES CORPORATION

Principal Place of Elu;siness

801 PONCE DE LEON BLVD. SUITE 601
CORAL GABLES FL 3314

Mailing Address

901 PONCE DE LEON BLVD. SUITE &1
CORAL GABLES FL 33134

. Principal Place of Business

01T NE 2655198 L

aiaaillif Addﬁst.} 2@_2)[ E.”_‘_ uJ

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 20022 008 ***150.00

169743

IO AT O

DO NOT WRITE IN THIS SPACE

City & State

N pERCH FL

City & State

N7 ST TERCL

4. FEl Number

Applied For

Zip

Country

221714,

Count(bgb—

25 179

oy

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

Not Applicable

7. Name and Address of New Registered Agent

N
SOARES, JACQUELINE
7601 E TREASURE DR
#1023
N. BAY VILLAGE FL 331

Ll

N TACQUEUINE  SOMUE §

Street AE&T? F.0 Bg X p::pm berﬁ\lof é‘gcf@bte) sz

Cilyp. M’AM'

beach FL

234

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

(A -C_

(NOTE: Registerad Agent signature required when reinstating}

DATE

SIGNATLT(Q‘ q cq\"e'

Sign. luif.lyped finnted name of rogistered agint and L8 it applicable.

- L)
9. This corp\g'ratij n is eligible to satisfy its Intangible

Tax filing ¢ rement and elects 10 do so.

FILE NOW!!! FEE 1$:$150.00 ;"
., .Atier MAY.1; 2001 Fee will be $550.00°%:
. Make Check Payablo to Department of Stat

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O :
1. OFFICERS AND DIRECTORS 12. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TILE [IChange [ Addition
NAME RIBEIRO, JOAQ CARLOS NAME
street aooress | 901 PONCE DE LEON BLVD, SUITE 601 STREET ADDRESS
CITY-ST-21p CORAL GABLES FL 331M CY-ST-2P
TINE t O Delete TISLE [ change 3 Addition
NAME E NAME
STREET ADDRESS L ) o STREET ADDRESS
CITY-$7-2P CITe-ST- 2P =
TITLE (] Detete e [dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 29
TITLE [ petete TTE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- ZIP Ciry-$7-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTy-S1-2IP
TLE {1 Deiste TILE [ change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2PP J

13. | hareby carlify ihat the information suppliad wih this ﬁliné; does not qualify for the exemplion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on his report or supplemental repar is trua an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

ylzolon )

208 224G R0

B ATIIOE AL TVBENR AD BRI TER fasiE

L

il e



