CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BCPORCECORPEX

DOCUMENT # PQ8000100040

2330 PONCE CORP.

Principal Place of Business

C/0 2699 SOUTH BAYSHORE DRIVE
7TH FLOOR

Mailing Address

G/0 2699 S0UTH BAYSHORE DRIVE
7TH FLOOR

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90076 013 ***150.00

LR

DQ NOT WRITE IN THIS SPACE

2. Principal Place of Business

- 1643 Brickell Ave.

2a.
M

1643 Brickell ave.

MIAMI FL 33133 MIAMI FL 33133
3. Date Incorporated or Qualifed
11/24/1998
Mailing Address 4. FEI Number [ Applied For

| Not Applicable

Suite, Apt. #, ete.

Suite, Apt. #, etc.

5. Certifcate of

Status Desired O

58.75 Additional

FL

2] Apt. 2305 7] Apt. 2305 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBo
2_3_]_ Miami, FL —;B—I Miami, FL Trust Fund Confribution Added to Fees
Zip Caountry Zip Country 8. This corporation owes the current year Intangible
m 33129 |_2;] USA -z;l 33129 @ USA Personal Properly Tax. Oves X&INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
CORPO, INC. .
2499 SOUTH BAYSHORE DRIVE 82| Street Address (P.C. Box Number is Not Acceptable)
7THFLOOR a3
MIAMI FL 33133
84| City 85| Zip Cade

11. Pursuant to the provisions of Section
office or registered agent, or both, in t

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
he State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pariad name of registered agent end iie if applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
THLE [ DELETE 1.1 TILE PD ) [JChange X3 Addition
NAME 12 NAME Saiden Amin
STREET ADDRESS issmeeTaooress| 1643 Brickell Ave., #2305
CITY-ST-2F 14 CITY-ST-ZP Miami, FL. 33129
TME ] DELETE 21 TME sD [JChange ] Addition
NAME 22 NAME SATDEN, Silvia de
STREET ADDRESS essmeETAORESS | 1643 Brickell Ave., #2305
Civy-sT-2IP 2.4 CITY-ST-ZIP Miami . FL 33179
TITLE [ DELETE 34 TME ™ ] Change ﬂ Addition
NAME 32ZNAME de NAVARRO, Silvia Sajden
SIREET ADDRESS 3asREETADDRESS | 1643 Brickell Awve., #2305
Ciry-§T-2P 34.CITY-ST-ZP Miami, FT.__ 33129
TIME O DELETE 41TLE i [lChange [ Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TIME [ DELETE 5.1 TITLE JChange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-ST-2P 54 CITY-$T-ZP
TME [ DELETE 61 TME [Jthange  [) Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY. §T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption sta
indicated on this annual report or supplemental annual report is true and accurale and that my si
officer or director of the corparation or the receiver or trustee empowered to execute this report as requi
Block 12 or Block 13 if changed, or on an attachmant with an address, with ail other like empowered.

SILAHTURE RE

PERINTED NAME OF SICKING OFFICER OR DIRECTOR

SIGNATURE:

QARRATURE AND

SRR

SAIDEN, SD

4/29/99

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an
red by Chapter 607, Florida Statutes; and that my name appears in

CR2EG34 (11/98}

Date Daytima Phone #




