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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 .
CORPORATION % Sandra B. Mortham ay 5 1997 8:00am
ANNUAL REPORTY R ICANE Secratary of State S t f S
1997 * DIVISION OF CORPORATIONS ecre aI S’ 0 tate
DOCUMENT # V44533 (0)
1. Comoration Name
PONCE DE LEON CORP.
Frneipal Place of Busness Maling Address |||||’ l[m”lllll““ I|||II|||| |||||‘I||I|||| |||||I’|” ||I|| lllmlll
2720 CORAL WAY 2333 PONCE DE LEON BLVD
4TH FLOOR $TE 650
MIAMI FL 33145 CORAL GABLES FL 331345418
us us 9. Dats Incorporated or Qualified | 3s. Date of Last Report
06/11/1992_
2. Prncipal Place of Business 2a. Maifing Addrass 4, FEI Number Applied For
21] El 65‘03389& | Not Applicable
Suile, Apt. #, elc Suile, Apl. #. elc. N ] $8.75 Additiona!
22 }?l . Certificate of Status Desirad 0 Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] a 20) E[ Florida Statutes Cves [1No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUTTMAN, RICHARD B[ Namo
2333 PONCE DE LEON BLVD 82| Streat Address (P.0Q. Box Number is Not Acceptable)
SUITE B50
CORAL GABLES FL 33134 8
B4] City FL 85| Zip Coda
11, Pursuanl i The provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | heraby accept the appointmert as registered
agent | am familiar weth, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o
e G gnatag typed of photed name of reg-stered agent and lille i appl cable (NOTE: Regusterad Agant signature required when reinstaling} ' DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
e PD 0 orLere I 11 TNE CIchange [ Addition g
NAME DEL ROSAL JORGE LUIS SR 1.2 RAME §
sierraneass | 2333 PONCE DE LEON BLVD #850 13 STREEY ADDRESS &
erv-sr e | CORAL GABLES FL 14 C1Y-ST- 2P &
Tt VPID | MR 24 1ML [Jchange L Aadition |
NAME WL ROSAL JORGE LU'S JH 2.2 NAME
siretaconss | 2333 PONCE DE LEON BLVD #850 2.8 SYREEY ADORESS
ciry-51-ap CORAL GABLES FL 2 4 CITY -5T-2P

| e VPSD [T DELETE a1 TLE [T thangs L] Addition
HEME WILSON, FREDERICK 32 WAME
swraoonss | 2333 PONCE DE LEON BLVD #6850 13 STREET ADDRESS
CHY-ST-ZF CORAL GABLES FL 34. 0T - 8T 2P
R [ DeLeTe 43TALE [JCrange I Addition
NAME 4.2 NAME
STHEET ATIDRESS 4.3 STREET ADDAESS
CRY.-S- 44 CITY-81-2P
THLE L] DELETE 51 TITLE T change L] Addition
HAME 52 NAME
STREFT ATDRESS 5.3 STREET ADDRESS
CITY- §1- 2P 54 CITY-5T-2IP
TITie T Y DECETE 6.1 THILE ‘ [JChange LY Addition
hAME 6.2 HAME
STREFT ADDRZSS A 6.3 STAEET ADDRESS
CITY-G1- P P4 A 64 CITY-5T-2P

14. | do hereby cortify that the informBtion sugiplfed with this fi
information inchicated on this annugl repgfi gr supplemen
A gl the recel

t qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the

oft is true and accurate and that my signature shall have the same legal eHect as if made under cath; that
emp%wrrjered 1o execule this report 8§ required by Chapter 607, Florida Statutes; and that my name

h an address

TS 4-28-97 (305) bp2-3785

Elaytime Phone #




