£

2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

May 22,2002 8:00 am}

»
-
~

DOCUMENT # V44533
3. Enity Name Secretary of State
PONCE DE LEON CORP. 05-22-2002 90229 050 ***150.00
Principal Place of Business Mailing Address
100 SE 2ND STREET ) 100 SE 2ND STREET
STE 4000 STE 4000
MIAMI FL 33131 MIAMI FL 33131
" " RV ERTRAE
2. Principal Place of Business : 3. Mailing gl_\ddress l
201 S, Biscayne Blvd. 201 S. Biscayne Blvd.
Suite, Apt. #, et Suite, Apt. #, etc. |~ . DO NOT WRITE IN THIS SPACE
34th Floor- - Miami -Center 34th Floor — Miami Center T
City & State_ City & Staly , 4. FEI Number Applied For
Miami, Flerida 33131 Miami, Florida 33131 65-0338900 Not Applicable
Zin Country Zip ‘| Country » ) $8.75 Additicnal
33131 USA 33131 USA 5. Certificate of Status Desired [ Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' ) Name o 4
Ignacto G, del Valle, Esq,
DEL VALLE, IGNACIO G Street Address (P.0. Box Number is Not Acceptable)
100 SE 2ND ST 201 -8, Biscayne Blvd
STE 4000 ‘ 34th Fleor - Miami Center
MIAMI FL 33131 - Cit : »
) Mihmi FL ggioﬁ
8. The above named entity submits this statement for the purpose ofxchanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE j Q,CL u,()gAL,L (_Xi& ~// ?’/o 2
Signature, typad or pf‘mled name of registered agent and title if applicable. (NGTE: Registered Agent signalure required when reinstating) DATE
9. This corporalion is gligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C ion Fi :
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 ' Trﬁztllizndaggrii?gung? neng | fg;gﬁohg‘x: o
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD ' O Delete L A change [ Addition
NAME DEL ROSAL JORGE LUIS SR HAME .
staeer aooress | 100 SE 2ND STREET STE 4000 sweeranoress | 201 S. Biscayne Blvd.? Suite 3400
CITY-$T-2IP MIAMI FL 33131 GITY-ST1-2P Miami Center -~ Miami, Florida 33131
TME VPTD O pelate TMLE s Ghange “ [ Addition
NAME DEL ROSAL JORGE LUIS JR NAME

STREET ADDRESS | 100 SE 2ND STREET
CITY-ST-2P MIAMI FL 33131

streeTancress | 201 S, Biscayne Blvd.? Suite 3400
CITY- ST-2P Miami Center, Miami,Florida 33131

TILE e - o TXChange . [ Addition

NAME i ) f )
sweeranoess | 201 S+ Biscayne Blvd, [ Suite 3400

CITY-51-2IP Miami Center, M:tami";' Florida 33131

me____ | VPSD- - - . - [ Delete ~
HAME WILSON, FREDERICK

STREET ADDRESS | 100 SE 2ND STREET

orv-st-zp | MIAMI FL 33131

TITLE ~ [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE L] Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 112.07¢(3)(i}, Florida Statutes. ! further certify that the infermation
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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{-

changed, or on an attachment with an adgress, with all olfEptike e ertd. .

SIGNATURE: ___S 20 Jice peesineid  4]isloz zos 513-R5)
Sl TURE AND TYPED PRINTED NAME OF SIGNHWG OFFICER OR DIRECTOR : Date Daytirma Phone #

o e fe e ) MR

olb
r— ./:r .
2P0 AL IRED

CR2E034 (9/01)



