2001 UNIFORM BUSINESS REPORT (UBR)

FILED

]

DOCUMENT # P95000015844

1. Enlity Name

VOLPE LIQUCRS, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90221 009 ***150.00

Pringipal Place of Business

1531 WASHINGTON AVE.
MIAME BEACH FL 33133

Maiiing Address

P.0. BOX 640673
MIAMI FL 33316

CN63R42

2, Pringipal Place of Business

3. Mailing Address

AT

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0558973 Applied For
Not Applicable
zp Country e | County ‘5-Ceflificaie of Status Desired (] $8-73 Additional
. b o s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PESETSKY, WALTER § Strest Adcress (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1387 NE 162ND ST. p
N. MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name: of ragisterad agent and titla if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

Trust Fung Contribution.

Added to Fees

{See criteria on back)

O

1

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TILE D [ pelee ‘ TITLE [ Change [ Agdition S_
HAME VOLPE, ANTHONY NAME e
sTReeT aporess | 1387 NE 162ND ST. STREET ADDRESS 3
CITY-ST-ZiP N. MIAMI BEACH FL 33162 CITY-S1-219 @
TILE [ celete TIMLE [ Change ] Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-ZP R — e - £ ory-srme |- - - . -
TLE 0 Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S§7-2IP
TILE O celete TITLE [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT‘(-ST'—ZIP
TTLE [ Delete e Ol Change (] Addition
NAME NAME
/

STREET-ADDRESS STREET ADDRESS

-
C\TV."GE CITY-ST-ZIP
= oh Tt [ elete TIE [ change [ Adition

\smr& - . NAWE
STREETADORESS | " - STREET ADCRESS
(;n:\c-_SI.'zJp Sl CITY-ST-21P
13: I'nereby ﬂi*if.‘\hé.l' the information supplied with 1his filing does not quatify for the exemption slaled in Section 119.07{3)i), Flarida Statutes. | further certify that the information j

lndca_te 'thig repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director

ayon orthe receiver or trusteée empowered to e:(elz_cut this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D ana“ed fiment with an addreyﬂm all other li e
SIGNAFUNE: _g
] T SIGNATURE PED OR PRINTED N

s//€ a,éw = S2pos07
FICER OR DIRECTOR Date Daytime Phone #




