2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055066 May 17, 2000 8:00 am

1. Entity Name

PELICULAS PONDER, INC.

05-17-200
Principal Place of Business Mailing Address
1717 N. BAYSHORE DR.. STE. 1037 1717 N. BAYSHORE DR.. STE. 1037
MIAMI FL 33132 MIAMI FL 331321149 f\“
2. Principal Piace of Business 3. Mailing Address ”"”"l HI ll” |’ l ””
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRI

Secretary of State

0 90843 036 ***150.00

guv=

ARSI

TE IN THIS SPACE

City & State City & State 4. FE) Number | Applied For
z g:' oq&g ?2" Not Applicable

Zi Zi G i
P Country ? ountry 5, Certificate of Status Dasired ] $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Lot e B R S S e e - Name - ENE RN S i = PR ——
PONDER, LYNN Strest Address (P.O. Box Number is Not Acceptable)

1717 N. BAYSHORE DR,, STE. 1037

MIAMI FL 33132

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FI

T
crida.

SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) | DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution 0O Add
g . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITEE D [ pelete TILE RES) DENT [J Change  [] Additian
NAME PONDER, LYNN NAME %N " Lynn
seer aconess | 1717 N. BAYSHORE DR., STE. 1037 STREET ADDRESS WER, Y -
orv-st-z¢ | MIAMI FL 33132 avseze |43 N baq shoae ﬂ,,u./g ,§;: t5 ¥
TITLE D [ pelete TNLE M.‘m"ﬁ, E3-TES 1l [ Change [ Addition
HAME CONDE, HECTOR D NAME
streer aooaess | 1717 N. BAYSHORE DR., STE. 1037 STREET ADDRESS
CITY-ST-2F MIAMI FL 3313; . CiTY-ST-2IP
ME, e o oD S . v = e - ODeele .. TmE - o . .Dchenge [ Adaltion
NAME RIVERA-DIEZ, LUZETTE M NAME
sTReeT ApoRess | 2025 BRICKELL AVE., STE. 1004 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-57-2IP
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes! | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeg[s in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered. 3 - 3?{_.3;”
' , Ju LK%
PSRRI MY ¢ r U AT - -M
SIGNATURE:. YT ) ¥ /00
ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data? Daytime Phong #

CR2E034 (9/99)



