29000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 854121

1. Entity Name

VOLPE CORPORATION N.V.

FILED

Principal Place of Business

6955 N.W. 77TH AVENUE
MIAMI FL 33166

Mailing Address

6955 NW, 77TH AVENUE
MIAMI FL 33166-2652

2. Principal Place of Business

3. Malling Address

L

Suite, Apt. #, etc.

Sulte, Apl. #, elc.

DC NOT WRITE IN THIS SPACE

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90108 013 ***150.00

NI

City & State City & State 4. FE1 Number Applied For
98%57965 Mot Applicabla
e Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent = -
Name
FRAU’ TERESA M. Street Address (P.O. Box Number is Not Acceptabls)
6955 N.W. 77TH AVENUE
MIAMI FL 33166

City

FL Zip Code

B. 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.

SIGNATURE
Signature, typad or printed name of regrstarad agent and title if applicable. {NGTE: Registerad Agent signatura requirad when remnstating) DATE
]
9. Ihis corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax hlmg rgqmrement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] pelite THLE [TjChange [ Addition
NAME MENDEZ, ROBERTO NAME
STREET ADDRESS | 6955 N.W. 77TH AVENUE STREET ADDRESS
LITY-$1-21P MAMI FL CATY-51-7P
TTLE STD O Delate TITLE [JChange [ Acdition
NAME FRAU, TERESA M. NAME
STREET ADDRESS | BOGS N.W. 77TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-21P
TTLE vD 2 Delste ML — Dl crange [ Agdition
NAME DE ARMAS, ANTONIO RODRIG NAME
STREET ADORESS | 6955 NW 77TH AVE 203 STREET ADDRESS
CITY-S5T-2IF MIAMI FL CITY-ST-21P
™me - VD {7 Detete TILE [J Change [ Addition
NAME RODRIGUEZ, PEDRO BLAS NAME
STREET ADDRESS | 6955 NW 77TH AVE, 203 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
THLE [ Delete TTLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-21P
TITLE 1 pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S5T-21P OITY -ST- 2P

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not g
indicated on this report ar s mental report is true and accurate and that
of the corporation or thgeféceiver or trustee empowered to
changed, or on an attfchment with an address, with all cther

'_ i o 5 ‘_W

ualify for the exemption stated in Section 116.07{3)i), Florida Statutes. | further certify that the information
my signature shall have the same legai effect as if made under oath; that | am an officer or director
ecute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hofpo __(D)spprscd

Date =" Daytms Phore #

———d

CR2EQ34 (9/99)



