FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P99000078732 Secretary of State

1. Entity Name 01-13-2003 90461 048 ***158.75
PONMAS CORPORATION

Principal Place of Business Mailing Address
800 DOUGLAS RD. PO BOX 141898
NORTH TOWER-SUITE 900 GORAL GABLES FL 33114
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650967257 . Not Applicable
Zip _ _.| . Country Zip Country 5. Cerlificale of Status Desired ﬂ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

JONATHAN H GREEN & ASSOCIATES PA
799 BRICKELL PLAZA STE 700

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

. MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicabie. (NOTE: Registersd Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. 9. Election Ca ign F
After May 1, 2003 Fee will be $550.00 Trj:tJFund gopr:;?bnuti:: rene O fc%eoc:Rohllae);sB ¢

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [JGhangs  [] Addition
NAME PONCE, JUAN E NAME

s1aeeT aDoRESS | 821 SOROLLA AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP

TITLE S§T [ Delete TITLE &cnange {7 Addition
HAME MASCANOSA, RAMON E e ——m MAS CANDSA RKAMOD E,

STREET ADDRESS SW 114TH ST STREET ADDRESS
Lm-st.ap_|PINECREST FL 33156 CITY-5T-2P

TILE ™ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O petete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-2p ] CITY-ST-2IP

TITLE . O pelete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

12. | 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 cerlily that the information
indicated on this report 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 lrustee empowered to execute this report as required by Chapter 807, Florida Slalutes: and that my name appears in Black 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:MTUHE RE@%J%I%?&@MmE. HasCM,% ;/7/03, (os)¥2-6 77

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Daytime Phone #

CR2E034 (10/02)




