2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078732

1. Entity Name

PONMAS CORPORATION

Principal Place of Business

2600 DOUGLAS ROAD STE 500
CORAL GABLES FL 33134

Mailing Acldress
PQ BOX 141898

us

CORAL GABLES FL 33114

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elo,

1HEDT

FILED :
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90353 049 ***150.00

DUU38892

[WNANIITATIO]

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEl Mumber 65 Applied Far
-0967257 Net Applicable
Zi Counti Zi Countr it
v Y F 4 5. Certificate of Status Desired ] $8'75 A_ddiuonat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONATHAN H GREEN & ASSGCIATES PA
799 BRICKELL PLAZA STE 700
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

H Zip Code

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

SIGNATURE

Signature. tyoed o printed name of registecd &gent and title it applicatle

[MNOTE: Registered Agent signaure required when seinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After WAY 1, 2001 Fes will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O diake Check Payable {o Degartment of Siate frustFurd Contribeion. Added to Fees

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE P 3 Delete TILE [ Change  [T] Additior. g
NAME PONCE, JUAN E MAME =y
STREET ADDRESS | 891 SOROLLA AVE STREET ADORESS 3
CITY-ST-2P CORAL GABE.ES FL 33134 CITY-ST-2iP 8
TITLE ST 3 Delete ML [JChange [T Addition %
NAvE CANOSA, RAMON E M N

TREET ADDRESS | 6350 SW 114TH ST STREET ADDRESS

CITY-S1-2P PINECREST FL 33156 CITY-ST-2IP

TLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADCRESS STREET AQDRESS

CITY-$T-7IP CATY -57-21P

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-SI1-21P CITY-ST-2IP
TTE [ pelate TITLE [} Change [ Addition
NAME NARGE

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T- 2P

TITLE 1 pelete TILE [] Change [ Acdition
NAE NAME

STREET ADDRESS STREET ADNRESS

Gy SI-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeat with an address. with all other like empowered

Qé‘tmm £ Has

SIGNATURE:

/23 /m‘ (30 ) 10020

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR

Cate fjavllr'm Shone ¥




