FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT L ' P

e FLORIDA DEPARTMENT OF GTATE

CORPORATION & S Sandra B Mot
ANNUAL REPORT ( : R Secretary of State

5

199657 QBT . (Lo ffdus
DOCUMENT # V67198 (4)

1. Corporation Name

VOLCANO PROPERTIES, INC.

R T

Principal Place of Bosness T '7,1;“:‘-'.5;.:'|.f1r
$99 PONCE DE LEON BLVD. 939 PONCE DE LEON BLVD.
SUME 1110 SUITE 1110
CORAL GABLES FL 33134 CORAL GABLES FL 33134 P
us us 3. Date

ted or CQual 1‘25'"[’35. Date of Last Report

09/29/1992 __02/24/1995

| 2. Prcpal Place o usiness [ 2a. Mabng Addoss T T AR Nomiber Applied Far |
[21] N ET e 650360471 Not Applicabie

apl #, et SUte. Apt #. eic i
Suite, Apl. #, etc B uite, Apt . Bt 5. Cartihcate of Status Desired O $8.75 Additanal
23] 2]

Fee Required

City & State Uy Slals 6. Eicction Campaign Financing £5.00 May Be
@_ _ o 28! o e | st Fund Seatnbution t Addad to Fees
_____ 21p | Counlry L 4 _ Courilry 8. This corporation has hatulty for intangisie tax unde & 199033,
24] 2;' 291 30 Fionda Statutes [l ves [CINo

__& Hame and Addr

ss of Current Registered Ageni o dress of New Ragistered Ageni

81 Name:

THAY. CARLOS A 82 Street Address (P.O. Bax Namber is Nat Acceptafila)
899 PONCE DE LEON BLVD.
SUITE 1110 83
CORAL GABLES FL 33134 il i N

' FL 85‘ Zip Code

1. Pursuant to the provisions ot Sectons 637.0502 and 607 1508, Florda Statutes, 116 at 0w named Comoration submits It s slalement for the prarpase of changing its registered oftice
Or registered agent, or both, mn e State of Floady Soeh chiang= veas anthoeizecd Ly the Curpration’s board of deectors. | hergby accept the appontnient as registered agent | am
familiar with and accept tte obiiganons of, Socton G0V 0505, Flonda Statutes

SIGNATURE | _

Suraton s ¢ g -:w}I e e v ol T -:(-iiufv'p T AT Ul el sl ety T ’ _ nAl &
12, e OFRCERSANDDRCTIORS ] e ADDINONSACHANGES 10O OFFRSERS AND DIRFCTORS IN 12 %
TILE VST [JD:teTE 1L [ Change ] Addition -
NAME TRIAY, CARLOS A. 17 Nantt p: s
street acoress | 999 PONCE DE LEON BLVD., STE. 1110 15 STREED AT &
CITY-S1-2 CORALGABLESFL e | e &
Tk P ’ [] DELEsE FRETRY: ' C] Change [ Adution | ©
HAME CABRERA, JOSE 27 NaME
sreeeranbiess 1+ 3054 NW. 23 TERR. ZTASTACE] A 56
Cily_S1.2¢ MAMIFL . Reewesw b i ) ,
TITLE [IDELFIE 3T [J Chang= [] Addition
NAME § I NAME
STHEET ADDRESS 33 SIRIES ALDHE 3
Cify-ST-21p . e e A ST _
TITLE [JOtere 41 INLE 3 Crange [ Addwior
NAME 47 Nl
STREET ADDRESS 43 SIREET ADDR: S5
CITY-ST- 21 L N LRI R o ] ] o ) ~
TTLE [ Gttt 5 1 TIILE [ Change  [] Addinan
HAME b2 NAME
STREET ADDRESS 55 STHEL | ATDRESS
Ciry-S1-2# e e L RGeSt b . - e
THLE [T oLt b TILE [ Chenge [ Addtior
NAME €2 NAME
STREET ADDRESS €3 ST | ADLHESS
Ty S1-2F ST0-91- 2w

14. | do hereby certify that the infornatarn supphd wilny This b Ny s ‘\.'O|lir".l[.:1-"\',' furnished and does not quality for 1he exenipton stated n Section 1 196?:‘3)[!«). Fiorida Statutes ) furdner
certify that tha infcrmaton ndicated or s anmvual repar o sup kel al repor s tiee &l accueate ang that My s:gnature shall have e same logal effect as if made uncer
oath; that | arm an officer or degectar of e Conpuadinn o e reca.er or trun e enpozned 10 exacale N3 report as redared Dy Crapter €07, Fior cla Statutes; and that my name

f r : f + ¥ f: ¥

appears in Block * 2 or Blook 13 it chage 3
SIGNATURE: vl lststcins 5/; 9’/7( Ras *}.“?69_

Lo B




