2001 UNIFORM BUSINESS REPORT+{UBR) FILED

DOCUMENT # P98000067521 Apr 05,2001 8:00 am
" o hene ecretary of State

VULCAN MICROSYSTEMS, INC. 04-05-2001 90445 022 ***150.00
Principal Place of Business Mailing Address
1785 NW 79TH AVE 1785 NW 79TH AVE

MIAMI FL 33126 S‘I\;AMI FL 32 DUU31 82 9

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0854573 Applied For
. Not Applicable
Zi Count Zi iti
P untry R Country 5. Cenlificate of Status Desired O $8'75 Additional
Fee Required

6 Name and Address of Current Heglstered Agent 7 Name and Address of New Fleglstered Agem
o7 T Tt L Name T -
GRAY' ERIK Street ress (P.O. Box Number is Not Acceptable)
S6-EDGWATER DRIVE 2PT 11T
GORAL-GABLES-FE-33133

“MMIAML P FL | 25

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 Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE
; ion is elidi isfy i i n
9. Thlsft.:.orporanqn is eligible ttla satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
(See criteria on back) X Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PD 1 Delete THILE [Kchange [ Acdition
NAME GRAY, ERIK NAME
STREET ADDRESS | GO-EPGEWATER-BRIVE-APFtH— sreETonRess | SFVO S Uilp TERR,
OS2 | CORA-GABEES-FE-33433— omy-51-2¢ MIAMI, P 29155
TITLE SD O belete TITLE [JChange  [J Addtion
NAME WETMORE, WILLIAM NAME
STREETADDRESS | 121 SOUTH ROYAL POINCIANA STREET ADDRESS
GIrv-ST-2I MIAMI SPRINGS FL 33166 ciy-§1-2Ip
S WHE ™ s |-TD: -~ - - [3 petete = — STTE™™ s ommf = S e - e [3 Change- - -[=]-Addition--
NAME- BARRENECHE, J M NAME
STREET ADDRESS | 14307 S.W. 100TH LANE STREET ADDRESS
CITY-8T-2IP MIAM! FL 33188 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§7-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5§7-2IP

13. I hereby cerlify that Ihe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida 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 officer or director
of the corpoeration or the receiver or trustep empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gadresg, with al! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

U

CR2E034 (10/00)



