2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # P98000006828 Secretary of State
1. Entity Name 02-07-2003 90074 019 ***150.00
VOLE', INC.
Principal Place of Business Mailing Address
40209 FISHER ISLAND DRIVE 40209 FISHER iSLAND DRIVE
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 650809188 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name )
VOLE, ROBERT Sireet Address (P.O. Box Number is Not Acceptable)
2333 FISHER ISLAND DR
MIAMI FL 33109
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 Florida. | am familiar with, and accept
the cbligalions of registered agent.

z

SIGNATURE 3
Signature, typed or printed name cof registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 -
. 9. Electicn C ign Fi i
After May 1, 2003 Fes will be $550.00 o foni Gomrouton 0 01 A oy 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE O Delete TITLE ! [ Change [ Addition
NAME OLE, ROBERT NAME
STREET ADDRESS 9 FISHEL ISLAND DR STREETADDRESS
Oy -ST-2P IAMI FL 33109 CITY-ST-2IP
TILE [ palete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE - [OcChange (] Addition
NAME NAME
STREET ADDRESS ' " STREET ADDRESS
CITY-5T-2P L™ CITY-5T-2IP
TITLE i ™ pelete TITLE [ Change [} Addition
NaME oo NAME
STREET ADDRESS Y . STREET ADDRESS
CiTY-ST-21P CIFY-ST-71P
KN hereby certify that the information supplied with this filing-dees-aaf qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
s indicated on this report or supplemenial reportistrie and accurate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugles empowered to execyte-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 ar{add

i o :
SIGNATURE: _ SIGNZTURE RRQUIRED S os | mer et SPB_

SIGNATURE AD TYPED OR PRINTED NAME OF s}nms QFFICER QR nmsc‘ron * Date /£ Daytime Phone #
.
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