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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

P L1106 O

1998

1. Corporation Name

1401 PONCE DEVELOPMENT

DOCUMENT # V412i7

CORP.

| PROFIT -,- = FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretaryngf State o
DIVISION OF CORPORATIONS

(3)

Principal Place of Busingss
2100 PONCE DE i.EON BLVD

SUITE 801
CORAL GABLES FL 33134

Mailing Address

2100 PONCE DE LEON BLVD

SUITE 81

CORAL GABLES FL 33134

FILED
May 11 1998 8:00am
Secretary of State

WM

DO NOT WRITE IN TH!S SPACE

. Date Incorporated or Qualified

06/04/1992

2, Principal Piace 0f Busingss
21

22]

Sulte, Apl. #, atc.

[ 26 Maiing Acdrass
26]

. FEt Number

650362679

Applied For

Mot Applicable

Suite, Apt #, elc.

27]

. Certificate of Status Dasirad

O

$8.75 additional
Fee Required

24] 25|

2o}

Parsonat Property Tax due June 30.

EI Yes

City & State Ciy & Stale 6. Eloction Campaign Financing $5.00 May Be
E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year intangible

[ no

9. Name and A_dirigs of Current Reglsler_eg_gganl

10.

Name and Address of New Reglstered Agent

S&“@Eﬂ?&’ﬁéﬁs DRIVE o e Torae L. G e\
M " AG Tonce AL LEOR, BluA-Sutt 0]
MIAMI FL 33133 5

[ . |

' [ Veoral Ciabies, C1. FL " 5554

e rerir— _—
11, Pursuant 10 the provisions of Soctions 607.0602 g
office or registerad agent, or both, in ke Staygol Fifrida Such chag
agent. | am familiar wilh, ancl accepd the obligefighf of, Soction &

508, Florida Slalulos, the above-named corparation submits this statement for the purpose of changing its registered

SORGE

ulhorized by the corporation's board of directors. | hereby accept the appointment as registered
%, Florida Statutes

SIGNATURE ___ . _ .. o ” o a
Signature, typa el on pientodd e ol ol (NOTL - Registarps Agent signature reqiired whe DATE
12, OFHICY RS A L 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD - R G 11 TIILE [T change [ Addition
NAME SAIDEN, AMIN 1.2 NAME
steeer apoaiss | 2100 PONCE DE LEON BLVD., STE 601 1.3 STREET ADDRESS
CiTY-5T-21P CORAL GABLES FL 33134 14 GTY- ST-2IP
TIE VPD ] peceie 21 TILE [T changs T[] Addition
NAME DESAIDEN, SILVIA A 22 NAME
streer aooress | 2400 PONCE DE LEQON BLVD., STE 801 23 STREET ADDRESS
Ciy-37-2 CORAL GABLES FL 33134 2 45TY-51-7P
4 AME - 37D [T ELETE | BEL [Jcrarge 1] Addition
NAME SAMDEN, SILVIA 32 NAMS
sreeraporess | 2100 PONCE OE LEON BLVD., STE 601 33 STHEET ATIDRESS
CITY-57-2P CORAL GABLES FL 33134 34, CITY-5T-2P
TIILE ] DELETE 41 TLE 3 Cnange 1 Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
EITY- §T-21P o A4TATY-§1-2P
TILE [ DELETE 51 NLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ABDRESS
CITY-ST-21P . 5.4 CITY-§1-2F
TLE CJ oeLede B.1 TITLE [Jthange ] Addition
NAME £.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P £4 GITY- §T- 2P

officer or director of the corporalion ar
Block 12 or Block 13 it changed, or

rFYy S TFPFL BRI Y . ”

indicated on this annual reporl ar supplemental annual report is rue an

ment with an g

PN ey T

(f et ¥

14, | hereby cerilly Ihat ihe information supptied with this filng does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as If made undor oath; that | am an
d 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

CR2EC34 (10/97)



