0

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

~ * PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

C e ———

FILED

Apr 09,1999 8:00 am

ecretary of State

04-09-1999 90010 041 ***150.00

DOCUMENT # 854121

1. Corporation Name

VOLPE CORPORATION N..

Principal Place of Business

6955 N.W. 77TH AVENUE
MIAMI FL 33166

Mailing Address

6955 NW, 77TH AVENLE

MIAMI FL 33166

IR ER AR RLR AN

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 98-0057965 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
| - ’ e e i e i . p_ e e i o . _|..5._Certifcate. of Status Desired .. .. $8,_ 73 Atdd_"'onf"__\_?_ -
22{——=F== i o = =] g7 | === = s s fee'Required
City & State City & State 8. Election Campaign Financing $5.00 mayBe E
23] (28] Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl [El EI m Personaf Property Tax. flves KNo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name !
FRAU, TERESA M. A -
8 treet Address (P.O. Box Number is Not Acceptable)
6955 N.W. 77TH AVENUE P !
MIAMI FL 33166 £ i
)
84| City FL |ss Zip Code
t1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signatura, typed of printed name of registersd agent and title if epplicable. (NOTE: Regt d Agent sig required when DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME PD [J DELETE 14TILE [Change  []Addtion | —
NAME MENDEZ, ROBERTO 12 NAME S
swreeT rooress| 6955 N.W. 77TH AVENUE 13 STREET ADDRESS 2
CITY-57.2p MIAMI FL 140ITY-5T-2PP &
TME STD [ DELETE 24 TITLE ClChange [} Addion | ©
NAME FRAU, TERESA M. ZINAME J
sreeraporess] 6955 NW. 77TH AVENUE | L . [ z3smesTapoRess | S U R
OITY-ST-2P MIAMI FL - T 2.4 CITY.ST-2P
TME vD ] DELETE 31 TILE ClChange  []Addiion |
NAME DE ARMAS, ANTONIO RODRIG 2.2 NAME |
streeTsooress| 6955 NW 77TH AVE 203 33 STREET ADDRESS :
CITY-ST- 2 MIAMI FL 34.CITY-ST- 2P .
TME VD [ DELETE $17E [jChange  [JAddtion | '
NAME RODR!GUEZ, PEDRO BLAS 4.2 NAME '
streeTaopress| 6955 NW 77TH AVE, 203 43 STREET ADDRESS |
OITY-ST-7P MIAMI FL 44 CITY-ST-ZP I
TMLE L) DELETE 51 TMLE CIChangs [ Additon '
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS l
CITY-5T-2IP 54 CITY-5T-ZIP |
TmE O OELETE 5.1 TIILE D Change ] Addilion '
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filidg dugs
indicated on this annual report or supplemental annug
officer or director of the corporation or the receiver of trusteg
Block 12 or Block 13 if changed, or on an attachmen withap 4

SIGNATURE:

Y LA

e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pcirate and that my signature shall have the same legal effect as if made under cath; that | am an
gho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PEF-S57/3

SIGNATURE AND TYPED OR D N; PR DIRECTOR

TR
VW T N A -~ —

SR L AARSQUIRIED
[ OF SIGING GFFIcEy

P R N N RN

(220

Daytime Phane #



