2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980001

1. Entity Name

2330 PONCE CORP.

00040

Principal Place of Business

1643 BRICKELL AVE

Mailing Address
1643 BRICKELL AVE

2. Principal Place of Business

2100 Ponce de Leon Blvd

3. Mailing Address

2100 Ponce de Leon Blvd

A

|

Il

i

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90154 036 ***150.00

APT 2306 APT 2305 . .
MIAMI FL 33129 MIAMI FL 33129 UO033o1%
us Us

LR

DO NOT WRITE IN THIS SPACE

VisiniZ

Suite 601 Suite 601
City & State City & State 4, FE| Number 65‘0895542 Applied For
Coral Gables, FL Coral Gables, FL Not Applicable
_ Zp ) Country P | le. - Cou.mry‘ -~ .| B.-Certificate of Status Desired-- -[] - $8.75 ddiional.
~33134 | ~ysa‘~ 133134 us Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPO. INC. Jorge I. Garcia-Sarraff
. 4 - Street Address {P.C. Box Number is Nol Acceptable)
2699 SOUTH BAYSHORE DRIVE 2100 Ponce de Leon Blwud Suite_ 601
7TH FLOOR
MIAMI FL 33133 } _
City F L Zip Cudle
- Coral Gables, 33134
8. The above named enti rent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ]
* ‘ o 0 /e
SIGNATURE e Jokse I - Yt il /9/ s/
pEd P printed tame of registersd agent and ttle if applicabls. OTE: Registered Agent signature reguired when reinstating) 4 / V-
. o R . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TNLE O Change [ Acdition | &
HAME AMIN, SAIDEN NAME 13
STREET ADDRESS | 1643 BRICKELL AVE, #2305 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IF 8
MIAMI FL 33129 — |4
TLE SD [ Detete e [ Cange [ Additon | &
NAME SAIDEN, SILVA D NAME
STREET ADDRESS 16843 BRICKELL AVE' #2305 STREET ADDRESS .
~CIYaST-2P-. | pMIAMI EL-33128- - - e e e o - emy-$7-2r ) L. - oo . T e
TITLE TD [ velete TITLE [ Change [ Addition
NAME DE NAVARRO, SILVIA SAIDEN NAME
STREET ADDRESS 1643 BRICKELL AVE’ '2305 STREET ADDRESS
CITy-ST-7IP MIAMI FL 33129 CITY-81-2IP
TITLE [ Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TITLE [ elete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | 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 supplemeriiglreport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or be empowered to exacute 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 -' ith ghrother like empowered,
SIGNATURE: =2 Py~




