2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069924 Jan 24, 2000 8:00 am
1. Entity Name S t f St t
2222 PONCE CORP. ccretary or state
01-24-2000 90017 005 ***150.00
Principat Place of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY #781 1320 SOUTH DIXIE HIGHWAY #781
CORAL GABLES FL 33148 CORAL GABLES Fi 33145-2903 L U U U Y04b
Svite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE iN THIS SPACE
City & State City & State 4. FE{ Number Applied For
L 65-0866429 Not Applicable
- 7 —
Zip Country B Country 5. Certificate of Status Dasired 7 $8'75 A_ddmonal
Fee Required
5. Name and Address ot Current Registered Agent B 7. Name and Address of New Registered Agent
Name
BROWN: GARY L ESQ Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BOULEVARD
SUITE 200
A 1 ’
VENTURA FL 33180 Gy FL [ Com
8. The above named entity submits this statement for the purpase of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typad or printed name of ragisiered agent and ktte if applicabie. (NOTE: Registered Agent signature required whaen rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangiole FILE NOW!I! FEE IS $150.00 . — .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. E:Ez‘lngzr%agoﬁlr?gu‘,;::mmg O ﬁ:jc;oo May Be
i . 2d to Fees
{See eriteria on back) O Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TIMLE [1 Change [ Addition
NAME GREENWALD, ALLEN R HAME
stheeT 00AEss | 1320 SOUTH DIXIE HIGHWAY #781 STREET ADDRESS
CITY-3T-2IP CORAL GABLES FL 33146 CITY-5T-7iP
TILE vsD O Delste TILE [T change [ Addition
NAME DAVIDE, ANTHONY NAME
STREETAUDRESS | 7333 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-$T-ZIP
TITLE T - = T T O deiste T : - - Dlenange [ Addingn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP . CITY-5T-2tP
TITLE ' [ pslete TILE [ change (] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE ' O Delete e O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CY-81-27P
TLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADCRESS
CiTY-§T-2IP CIry-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true 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 carporation or the receiver ar ee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with/an glidrgss, with al! other like empowered.
i — r:} - -

SIGNATURE:?C > i/ 4 | 2000 A5 -9

ED OR PRINTED NAME c@éume OFFICER OR DIRECTOR \ Data Daytime Phone #

! [
e -

SIGNATUI

C.R2FN34 19/0%



