2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P98000069924 Secretary of State
1. Entily Name 01-24-2003 90104 040 ***150.00
2222 PONCE CORP.
Principal Place of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY #78t 1320 SOUTH DIXIE HIGHWAY #781
CORAL GABLES FL 33146 CORAL GABLES FL 33146
I N IR VAR
Suite, Apt. #, elc, Suile, Apt. #, efc. [] CHECK MERE IF M AKiNG CHANGES
City & State City & State 4. FE! Number Applied For
65‘0866429 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?875 A_dditional
ee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name
BROWN, GARY L ESQ Street Add (P.0. Box Number is Not Acceptabie)
ree ress (P.0. Box Number is abie
PHILLIPS EISINGER KOSS ET AL - i
4000 HOLLYWOOD BLVD #2655
HOLLYWOOD FL 33021 G FL [ ZpCose

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATUHE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee witl be $550.00 Trust Fund Contribution. O . Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD 7 Deleta TME I change [ Addition
NAME GREENWALD, ALLEN R NAME
streer aooress | 1320 SOUTH DIXIE HIGHWAY #781 STREET ADDRESS
orv-st.zr | CORAL GABLES FL 33146 CITY-5T-2P
TLE VSD ] Detete TITLE O Change [ Addition
NAME DAVIDE, ANTHONY RAME
srreer anoress | 7333 CORAL WAY STAEET ADDRESS
orv-st-ae | MIAMY FL 33155 CITY-ST- 2P
TiTLE N T ’ T CYpelete ™ " TILE B IR A - [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 7 Detete TITLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S§T-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Detele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corperation or the receivengr trustee egnpowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 it

changed, or on an attachmeny with Ydrégs, with all other like gipowered.
\ L\-200% ysv\o\a-ﬁas\ﬁ
Y

Date Daytima Phane #

CR2E034 (10/02)



