' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P02000079755 ecretary of State
1. Entity Name 04-10-2003 90076 006 ***158.75
VULCAN FIRE PROTECTION INC.
Principal Place of Business Mailing Address
11201 SW. 55TH STREET #20 11201 S.W. 55TH STREET #20
MIRAMAR FL 33025 MIRAMAR FL 33025
N I AT LA O
@175 N.W. g7 oT. Gia5 M. L7 5T
g'& ?‘é - ele. G Sl 8“2 Spl"_;*_';c‘ G o [J CHECK HERE IF MAKING CHANGES
City & State ! City & State 4, FEI Number Applied For
HAm | Flonda , MIANMI i‘FL()IHC:‘O( 33~ jols54yyd Not Applicable
;.:5 2,01 5.- CO‘C;; A ZIFB 30| 5 C[E;]g A 5. Certificate of Status Desired j?’ ffe'gesm'::’:;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ‘ Naie -
ARMADA, JORGE L MievEL A. LANDECTDY

4011 WEST FLAGLER STREET STE 501 6 o R N A

MIAMI FL 33134-1634 : Sorte G-l

City M\ hM‘ FL Zi%‘,%s_a

8. The above name&entity submits thjstateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agep(.

e ' q'8-03

IGNAT
S Signatura, typed or pﬂnls!I name of ragistsred agent and titlg if applicy. (NOTE; Registered Agent signaturs required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. El C Fi
Ador oy 12005 oo wil b 55000 SecionConpir o $5.00 oy o
Make Check Payable to Florida Department of State '
10. .. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 pefete TITLE Tlchange [ Additien
NAME LANDESTOY, MIGUEL A NAME
steeT aooress | 11201 S.W. 55TH STREET #20 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP
e VST E(Delete T VP ALE S, Treasuver Secream g X Adlilon
NAE CACERESOY, SERGIC A e CACERES, SERGIO A.
STREET ADORESS | 8401 SW 4TH STREET - STREETADDRESS | 84OV S- w “qth ST.
crv-stzp | MIAMY FL 33144-3505 . __ o . Jorestze | MpAMm, FU 333144 -3505
LT O Detete TME VP INeh s aTioN. ] Change q#\dditinn
NAME NAME FoVE GuectA
STREET ADDRESS smEeTaDoRess | L0713 S W 1DA AVE
CITY-SF-2IP CITY-§T-2IP MIAMY, FL 3318
TITLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-S1-2P
TITLE [ Delate TITLE (O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP .
TILE s [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : l CITY-ST-21P

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 certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowepadp 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 with ap address, wj gher like empowered,

SIGNATURE: . SIGMATERE BEQOHRED /-9-03 R5-364Y-FETE

SIGNATURE ANDG TYPED QR PRINTED NAME OF SIGNI OFFIC}R OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



