FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 2

ot

. FLORIOA DEPARTMENT OF STATE ‘
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

' DOCUMENT # V67198

1, Corporation Name

VOLCANO PROPERTIES, INC.

4)

Prlncipai Puace OiHUSiHGT:S Mailing Address

FILED

Mar 12 1997 8:00am

Secretary of State

R B AG EA

999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
SUITE 1110 SUME 1110
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3047
us us 3. Date Incorparated or Qualitied | 3a, Date of Last Reporl
2. Princpal Flace of Business L_:!a_ Mailing Address 4, FEI Number Apgiied Far
[—ELl e 2E| m” Not Applicable
Suite, Ajil #, e1c Suilp, Apt. &, elc " . $8.75 additional
";,;i "z'ﬂ 5. Cenificate of Status Desired 0 Fee Roquired
Criy & State | Ciy 8 State 6. Elsction Campaign Financing $5.00 May Be
"’Z‘lkv, e 25] _ Trust Fund Contribution Added to Fees
i __ Country Zp Country 8. This corporation has liability for intangible tax under 5. 199 032,
@_ 25| gl 5] Fiorida Statules Cves [ONo
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TRIAY, CARLOS A. B1| Name
899 PONCE DE LEON BLVD. 82| Streat Address (P.O. Box Number is Not Accaptable)
SUIME 1110
CORAL GABLES FL 33134 8

84| City

Zip Code

FL |®

agent | am familiar w i, and accepl the obligations af, Saction 607.0505, Florida Statutes.

SIGNATURE

11, Pursuarr fa the provismns of Seclions 607 0502 and 607.1508. Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
olfice o registercd agent, or both, in the Slate of Flanda. Such change was authorized by the corporation’s beard of directors. | hereby accep! the appointment as registered

-:H-(,r (4] !‘I;‘l;_l"..i”“‘ af ererd a:]o;wl arid Gl J gppicabla

{NOTE" Registerad Agert gignature required whan rairstating} DATE

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

B -] DELETE 11THLE Clchenge [ Addition
WAL TRIAY, CARLOS A. 1.2 NAME
et anonezs | 999 PONCE DE LEON BLVD., STE. 1110 1.3 STREET ADDRESS
R COBAL GABLES FL 14 CITY-ST- 2P
e TP [J OELeTe 21TTLE [T Change — [_J Adattion
Kant CABRERA, JOSE 22 NAME
st anores: | 3054 NW. 23 TERR. 23 STREET ADDRESS
CITY-ST- 713 MIAMI FL 2 ACITY-ST-2IP
AT TJ etete 31TIE [Tcnange ] Aoditien
HANE 2.2 NAME
SIFELT ALORESS 1.3 STREET ADDRESS
LTSt , - 34.00TY-ST- 7P
i B [T peLeTe 41 TTLE [T change L Addition
hshE 4 2NAME
STREE) ADDRESS 43 STAEET ADDRESS
oy - 512 N ) A4 CITy-§T-2P
TIKE [T DELETE 51THLE [ ] Change ] Addition
NAME 52 NAME
STHEE | LRSS i 5.3 STREET ADDRESS
Cry- S1- 2 N 5.4 CITY-5T-2IP
TLE [J oeLeTe 6.1 HITLE ] thange ] Addition
N 62 NAME
STHEE] ADDRESS 63 STAEET ADDRESS
Gty 577 6.4 CITY-5T-2P

appears in Block 12 or Block 130

SIGNATURE:

anged, or on an attachment with an address.

14, 1 do hevehy colly that he information suipiied with this ing dees not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | furthar certify thal tho
information mdicated on this annual report or supplomental annual repaort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| an an officer or direcior of the corporation or the recewer or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ 6/32 657 #4989

Deytima Phone #

0100848

CR2E034 (9/96)



