2004 FOR PROFIT coRPogﬁ

REINSTATEMEMT<"

ATION

S

DOCUMENT # P03Q00020432

1. Entity Nama

VOLCANIC STONE, INC. -

Principal Place of Business - - - - -

3315 NW NORTH RIVER DRIVE:

Maiting Address” ~ v e
-~ - 3315 NW NORTH RIVER DRIVE

MIAMI, FL 33142 IS MIAMI, FL 33142  US
e s O RGO
Suite, Apt. #, atc. Suite, Apt. #, etc. . - ‘ n et 6/04) O\,/l
City & State City & State A i
- OPGOEEB [Not Appiicable
Zip Country Zip Country $8_75 Additional

]

5. Certificate of Status Dasired h
. Fee Raquired

&. Name and Addreas of Current Registered Agent

7. Name and Address of New Reglstered Agent

“ROJASJUANF— *
3315 NW NORTH RIVER DRIVE
MIAMI, FL 33142

Name

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

City

FL | Zip Code

the obligations of ragm \§
SIGNATURE 2 ANENY '

oy

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

jo—27- 0%

!ed% of fé@(\ad\\*m and tle if applicable.

After January 1, 2005, Fee will be $300.00

Signature, iypad of pi (NOTE: Registerst Agent signature r-qulr?d when rainstating) DATE
: NN N\ [ — —— .
FILE NOWI! FEE IS $150.00 b In accordance with s. 607.193(2)(b}, F.S., the

corporation did not receive the prior notice.

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [ Change [ Addition
NAME ROJAS, JUAN F NAME RN T ] I R = L el e
STREET ADDRESS | 3315 NW NORTH RIVER DRIVE STREEY ADDRESS 1100/ 08-—1 ﬁfr:'l;'q__'__ﬁg%a""' ;3;145!"! {0
CITY-ST-2IP MIAMI, FL 33142 ) CITY-ST-2IP o -
TIME [T pelete TLE .- [1.Change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delate TILE N [ change ~ [J Addition
NAME - = HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TRIET T s — — =~ [E] Delete =<~ B -THLE i [-Changs.....[] Addition | .
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-ZIP
TILE ] Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CiTY-ST-2P
TILE [ Delete THLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITy-57-2IP omY-STZP

changed, or on an attachment wi

SIGNATURE: >

\R\\ \\'\‘R\EM/

12. | hereby cartify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 frustee empoweted 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in‘Block 10 or Block 111f

an address, with all other like empowered.

SIGMATURE mbqpen\o\pmm m&l{e os{flamun OFFICER OR DIRECTOR

10-27-oy (305)¢33-7570

" Daytime Phone #

N\



