. 2002 UNIFORM BUSINESS REPORT (UBR)

DZCUMENT #  P01000084237 .

1. Entity Name

VOLO USA, INC.

e

1

- FILED
nSECRETARY OF ST

T idiw it OF CGF‘EF‘U&‘A?"GHS

Principal Place of Business Mailing Address 02 JUN _h PH '.;-' 0'
C/O POST & ROMERQ C/0O POST & ROMERO
3195 PONCE OF LEON BLVD SUITE 400 3195 PONCE DE LEON BLVD SUITE 400

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbert y | Applied For
. APPLIED OB Not Applicable
Zi C Zi Count iti
P ountry » Uy 5. Cerificate of Status Desred ~ [J  98+73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAW OFFICE OF CARLOS A. ROMERO, JR., PA. gT\DE CoRPoApTE SeRJcESDS

ress {P.0O. u i )
3195 PONCE DE LEON BLVD SUFTE 400 968" Lol AU WAYTH 201
CORAL GABLES FL 33134

AT FL | %3045

fitity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above name

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
9, This corperation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁztl'O:Endagn;.latlﬁg;un:incmg O f‘:’s&gqohg‘;:e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D O pelste TITLE — [JChange [ Addition
HAME VOLODARSKY, ISAIAS NAME . " .
streeT apDAESs | 3195 PONCE DE LEON BLVD SUITE 400 STREET ADDRESS _ -3 ESs a1 0
arv-stze | CORAL GABLES FL 33134 CITY-S1-2 sk S0 00 —banel, 20
TITLE D O petete TITLE [ change  [J Addition
HAME VOLODARSKY, EFRAIN HAME
staeer AnoRess | 3195 PONCE DE LEON BLVD SUITE 400 STREET ADDRESS
crv-s57-2° | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O Delete TiTLE fResbewT O Change [ Addition
NAME NAME VOV DA RQKY, SAMVEL ALE3Iandeo
STREET ADDRESS STREETAOORESS | 2 /95 Ponze Qe g pro Blod , oo
CITY-ST-2P CITY-§1-2P Lo GARLES . 33I3 Y
TTLE [ petete TITLE _1|:| Change  [] Addition
i e 100005632711 -3
e RS vt sones “06/05/D2--N1057--013
CiTY-5T-2IP ~ CiTY-ST-2IP skl T0, 00 seek150. 00
TITLE [ petete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-21P
TILE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

o information
infaffiger or director
Bigk™1 or Biock 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cert
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 | a
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
changed, or on an attachmerf with an address, with all other ke empowered.

SIGNATURE: /sl a=QUIRED 5 2-0D
Slt’w\mﬂgb NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

720120

AV

o v RN R R

CR2E034 (9/01)



Form SS.4 Application for Employer [dentification Number
(Rev December 2001} (For use by ernployers, corporatlons partnerships, trusts, estates, churches, EIN
Depariment of the Treasury government agenc[es.‘lndlan tribal efltltles certain individuals, and others.) OMB No. 15450003
Intemal Revenue Sendce P See separate instructions for each line. P Keep a copy for your records.
1 Legal name of entity {or individual) for whom the EIN is being requested
VOLC USA, INC.
| 2 Trade name of business {if different from name on line 1) 3 Executor, trustee, “care of” name
g
©| 4a Mailing address (room, apt., suite no. and street, or P.O. Box) 5a Street address (if different) (Do not enter a P.O. box.)
E 8925 COLLINS AVENUE, UNIT 3-A
a| 4b City, state and ZIP code Sb City, state, and ZIP code
- SURFSIDE, FLORIDA 33154
&6 Countyand state where principal business is located
i MIAMI-DADE _
7a Name of principal officer, general pariner, grantor, owner, or trustor 7 SSN,ITIN, or EiN
SAMUEL A. VOLODARSKY
8a Type of entity (check only one box} D Estate (SSN of decedent)
D Sole proprietor {SSN) D Plan administrator (SSN)
D Partnership D Trust (SSN of grantor)
@ Corporation (enter form number to be filed) p 1120 D National Guard D State/local government
D Personal service corp. D Farmers' cooperative [:| Federal government/military
D Church er church-controlled organization D REMIC l:] Indian tribal governments/enterprises
[:| Other nongrofit erganization {specify) p Group Exemption Number (GEN) p
|:| Other (specify)
8b If a corporation, name the state or foreign country Stale Foreign country
(if applicable) where incorporated FLORIDA
9 Reason for applylng (check only ane box) Banking purpese (specify purpose) OPEN BANK ACCOQUNT
[:] Started new business (specify type) |:| Changed type of organization (specify new type) p»
D Purchased going business
D Hired employees {Check the box and see line 12.) |:| Created a trust {specify type) p»
D Compliance with IRS withholding regulations [:] Created a pension plan (specify type)
[ other (specify) p-
10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
PRESENTLY INACTIVE DECEMBER
12 First date wages or annuities were paid or will be paid {month, day, year): Note: If applicant is a withholding agent, enter date income will first be paid to nonresident
afien. (monfth, day, Year) ... ... e » NONE
13 Highest number of employees expected in the next 12 months. Note: If the applicant doesnof. .. ........ Agricultural Household Other
expect to have employees during the period, enter "-0-." . . .. .. ... . . . ... » 3
14 Check one box that best describes the principal activity of your business, D Health care & social assistance D Wholesale - agent/broker
D Construction D Rental & leasing D Transportation & warehousing D Accommodation & food service D Wholesale - other |:| Retail
Real estate [:I Manufacturing D Finance & insurance I:I Other (specify)
15 Indicate principal line of merchandise sold; specific construction work done; products produced; or senvices provided.
INVESTMENTS
16a Has the applicant ever applied for an employer identification number for this or any other business? .. ..........cvvveviaeeennnn... D Yas [Z} Ne

Note: i “yes,” please complete lines 16b and 16¢.
16b If you checked "Yes® on line 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name ’ Trade name p-
16¢ Approximate date when, and city and state where, the application was filed. Enter previous emplayer identification number if known.
Approximate date when filed (mo., day, year) City and state where filed Previous EIN
Complete this section only if you want to authorize the named individual o receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s telephone rumber (inchude area code)
Party AMADA LOPEZ CANTERA 305-854-1040
Designee | AddressandZIPcode 2300 CORAL WAY, SUITE 201 Designee's fax number (include area code}
MIAMI, FLORIDA 33130 305-860-8575
Under penaliies of periry, | dactare that | have examired this appication, and to the best of my knowledge and befief, i is truz, comect, and comlete. ’ T ’
Apphicant's tekephone mumber ek area code)
Name and tille {type or print clearlyjp» SAMUEL ALEJANDRO VOLODARSKY 305-867-3310
1 Applicant’s fax number {include area code)
Signature p Datep4 -29-02 305-860-8575
For Privacy A aperwork Reduction Act Notice, see separate instructions, Form S8-4 (Rev. 12-2001)

ISA
STFFED7769F.1




