2004 FOR PROFIT CORPORATION

. *ANNUAL REPORT

FILED
Mar 24, 2004 08:00 AM

DOCUMENT # V41

1. Entity Name

217

1401 PONCE DEVELOPMENT CORP.

Secrttary of State

Princlpal Place of Business

2100 PONCE DE LEON 8LVD
SUITE 60t
CORAL GABLES, FL 33134

Maiting Address

2100 PONCE DELEON BLVD
SUITE 601

CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

l

R

IR

03182004  No ChgP CR2E034 {10/03)
A FE} Mursioor ' Apphed For
85-0382672 . hior Applicable
; ; $8.75 Aaditional
5. Certificate of Slatus Desmadwr ] Fes Rouulted

6. Name and Addrass of Curreni Hegistered Agent

GARCIA, JORGE !

2100 PONCE DE LEON BLVD

STE 601
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

pRa—

SIGNATURE

S

rient fgr the purposs of changing its registered office or registered agent, or both, it the State of Florida,  am familiar with, and accepi

8, The above named sty it;s this siatg
the obligations of regigiefed agent, /

registarad agant #nd ttta ¢ agpkcatie

{NQTE Regisicred Agent signatura requied wher rainstatingy

DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees ) ‘_E}EJBQDQQSESD

10, CFFICERS AND THRECTORS 3
TILE £D
NAME SAIDEN, AMIN

SIREET ADDRESS | 2100 PONCE DE LEON BLVD,, STE 801

L 33134

aIge - $1- 7P CORAL GABLES, F
HLE VPD
NAE DESAIDEN, SILVIA

A

STREET ADDRESS | 2100 PONCE DE LEON BLVD,, STE 601
CTY-51- %P CORAL GABLES, FL 33134

RRE STD
HAME SAIDEN, SILVIA

SIREET ADDRESS § 2700 PONCE DE LEON BLVD,, STE 601
Cy-gI-29 CORAL GABLES, F; 33134

PILE

NAME

SYREET ADDRESS
CIvy-37-4f

L

MAME

SIRELT ADDRESS
Giev - SE-JP

MLE

NAME

SIREEZ ADDRESS
Ciny-81- ap

At o k] 2 s Ty R .. e P S -
(TG TR NS SNt i T R I R I H i

DO NOT WRITE
IN THIS SPACE

12, | hereby csrr‘aéga that the information supplied with this ﬁiing dogs not qualify for the exemption stated in Seclion 14 9.0753}(3}, Florida Statutes. ¢ further certily thal the miormation
is report or supplemental report is rue and accuraie and that my signature shal] have the same Jegat eifect as if made under oath, that { am an officer or direcior

orad 1o exe}aigute this repogr as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11#

06 lika empowerad.

indicaied on

of the corporation or the recelvar ot ruslee emgD
changed, or on an attachment with an adicrgle’ with gFol

SIGNATURE:

p-

A - i
iR PRINTED RAME Of SIGNING OFFICER OA DIRECTOR

Daylime Phone ¥

s/zzzméy/ Fos h/—/¥sl




