- FILED
2004 FORCRORIGOTATIN A 1r 26, 2004 8:00 am

DOCUMENT # P99000078732 ecretary of State
PONMAS CORPORATION 04-26-2004 90539 026 ***158.75
Principal Place of Business Mailing Address

800 DOUGLAS RD. PO BOX 141898

NORTH TOWER-SUITE 900 CORAL GABLES, L 33114  US

CORAL GABLES, FL 33134

il '

Suite. Apt. #, elc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-0867257 Not Applicable
Zip Country Zip Country » . 38_75 Additional
5. Certlificate of Status Desired O Fee Required
6. Nama and Address of Curret Reglsterad Agent 7. Nams and Address of New Registered Agent
— - - s : - T R = - — T N
JONATHAN H GREEN & ASSOCIATES PA Mas Canosa, Ramon E.
789 BRICKELL PLAZA STE 700 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
800 Douglas Road, Suite 900
Ci e Zip Code
¥ Coral Gables= FL | 258

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

the obligations iste . % / ; '_/ -—
SIGNATURE [ZJ ”‘//% ‘/”'/ // m W/

Sigrature, tyrsédt &r privted name of registered agent and tle f applicable. [MOTE: Registened Agent sxmnature Tecured when renstating) /S /DaTE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LLts P O cetete TTE Olchange [ Addition |-
NAME PONCE, JUAN E NAME
STREET ADDRESS { 821 SOROLLA AVE STREFT ADDRESS
CITy-S7-2P GORAL GABLES, FL 33134 CITY-81-2F -
TRE 8T £ Delete TME (7 change [ Adtition
NAME MAS CANOSA, RAMON E NAME
STREET ADDRESS | 6350 SW 114TH ST STREET ADDRESS
CITY-51-2P PINECREST, FL 33156 CTY-ST-2P
TILE * [ peete me [ change  [] Additien
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CiTY-51-2P Crry-sT-2p
TILE [ petete TTE [ ¢hange [ Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-3P COY-51-7P
miE . [ petete THE Clthange [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oY -S71-29 cry-sr-ap
TRE [ Detete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-ST-ZIP

12. 1 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 repon or supplemental report 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 corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach) 1 with gn ress, with all other like empowered.
SIGNATURE: /Zj RAMon E. MAS %A/ ér)ﬁ?fﬂ/y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR / P Date ~ Daytime Phone #




