2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pgm(y:NUmIZAENT# P02000045541

VOLKER INVESTMENT CORP.

Mailing Address
1300 BRICKELL AVENUE
MIAMI FL 3313

Principal Place of Business
1300 BRICKELL AVENUE
MIAMI FL 3313

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90195 017 ***150.00

VG BB

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5-305 - 5' 256 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eese'gesqﬁfggional
67 Name and Addr;aés of Curren;ﬁ;gistered A;ent 7. Name and Address of New Registered Agent
BAYONA, JUAN PABLO " M| ‘aafu?é S anc! ez
1300 BRICKELL AVENUE YR R @,}'fé A6 .
MIAMI FL 33131

City

Migami

FL

85 )

the gbligations of 8

Mits this sla)eme

SIGNATURE

for the pyrpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure‘tpad or printed name of registered agent anditle if applicanle.

(NOTE: Registered Agent signature raguired when reinstaling}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L D V[‘]gmm TLE DipnEcI o [ Change Wcﬂtion
HAME BAYONA, JUAN PABLO NAME PATRLCIA CATA &

sTReeT AD0RESS | 1300 BRICKELL AVENUE seETAODRESS | 1300 Bhncke (L AVE

CITY-§T-2P MIAMI FL 33131 CTY-§7-21P WMiArmy FL. 33130

TITLE [ Delete TIME ' O Change (1 Additiom™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2F . CITY-$T-21P i

TITLE £ 1 Delete TMLE Tl Change [ Addition
NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY -5T-2F CiTY-ST-2IP

TITLE [3 Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CHTY-5T- 2P CIY-§7-21P

TILE [ Dalete TITLE [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§1-2P

ML 1 Delete TITLE []Change ] Addition
HAME HAME

STREET AUDRESS STREET ADORESS

CITY-ST-2IP £ITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify 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 cfficer 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 it

changed, or on an atta

SIGNATURE:

t with, an address, with all other like empowered.

g GHQRE(@J’ OTRED

?@“\mta ok 7/29/03

Joy- 3y~ oo o

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phone #

A 0291220

CR2E034 (10/02)



