FILED
2003 FOR PROFIT CORPORATION
UNIFoma BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT# L62005 ecretary of State
1. Entity Name 04-24-2003 90240 025 ***150.00
VOLPIAN COMPUTER, INC.
Principal Place of Business Mailing Address
% BEN VOLPIAN 9% BEN VOLPIAN
1100 TRUMAN AVE. 1100 TRUMAN AVE.
i B IR AR REAR
2. Pringipal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEl Number Applied For

65-0185861 Not Applicabie
e Couniry i - | “Country T T 7. Genificats of Stalus Desired O :q—gs;?s'ﬁdd"m“a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLPIAN, BEN Streel Address (P.0. Box Number is Not Acceptable)
reel I (. Box Number is eptable
1100 TRUMAN AVE. i
KEY WEST FL 33040
City FL Zip Code

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 Flarida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed ar p_mtg‘fi name of registered agent and title if applicable. {NOTE: Registered Agent sig naturé required when reinstating) DATE
= ;
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i -
After May 1, 2003 Fee will be $550.00 Trjgtlgznda(r:n;:;?;uﬂgw:nmng - fusd'ggohé?é SBe
Make Check Payable to Florida Department of State . - .
¥ .
10, ' . .. OFFICERS AND DIRECTORS 1. : . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete e JChange (] Acdition
NAME VOLPIAN, BEN NAME
street anoress | 1100 TRUMAN AVE STREET ADDRESS
arv-seze | KEY WEST FL 33040 CITY-ST-2IP
THTLE 1 Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B e e L N - T Bl ESTEEEE o mm o
TLE T [ Delete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TLE O Delete TITLE [Dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . O oelste TITLE [ Change 7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, wj other like empowered,

ﬁ’fﬁ(&”ﬁzﬁ%@/ﬁﬂ 4/22é3 305-296-6678

SIGN, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirng Phone #

SIGNATURE:

AV GiguLIU

CR2E034 (10/02)



