2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P98000069924 R erciary of State™

2222 PONCE CORP. 02-14-2002 90105 002 ***150.00
Principal Place of Business Mailing Address

1320 SOUTH DIXIE HIGHWAY #7681 1320 SOUTH DIXIE HIGHWAY #781

CORAL GABLES FL 33146 CORAL GABLES FL 33146

A G RN

2. Principal Place of Business 3. Mailing Address
P
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St&e City & State 4, FE! Number Applied For
65-0866429 Not Applicable
Zi Count Zi Count . it
A ountry P ounry 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BROWN, GARY L ESQ Chan Aoy L _%(’OW‘\ Esa.
20803 BISCAYNE BOULEVARD ASBMY PYves BXSaariesys ¥ «\

SUITE 200 A900 Hollywdod BH\Wa ., HL6S Q

AVENTURA FL 33180 City HQ'\ \\IW-QQ 3 FL 32502\

=
8. The above W thigPstate pose of changing its registered office or registered agent, or both, in the State of Florida,
e 7/2 / o2
SIGNATURE Sir L. Brows / oy

- _Au’gnaiure‘ typad or printad name of registerad agent and tile if applicakble. (NOTE: Registered Agenl signature required when reinstating) DATE
. . . PP . ’, . . . '
9. 1h|sfﬁjorporangn is elltg|bI§ t(l) setmslfyc»’ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After NMay 1, 2002 Fee will be $550.00 Trust Fund Cantribution. OO  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change [ Addition
NAME GREENWALD, ALLEN R NAME -
staesT apoRess | 1320 SOUTH DIXIE HIGHWAY #781 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 CITY-5T-ZIP
TITLE vSD M Delete TITLE [ change (O] Addition
NAME DAVIDE, ANTHONY HAME
sTREET ACDRESS | 7333 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 : CITY-ST-2IP
TILE [ pelete TIFLE - ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-§T-2IP
TE O Delete TIE OJchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-5T-21P

13. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowelsaHtI@xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address.wTh atGther like empowered. .

SIGNATURE: 7& =

%at! / Daytime Phone #

1 QORS7N

CR2E034 (9/01)



