_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V67198 Feb 05, 2000 8:00 am
S i Secretary of Stat
| VOLCANO PROPERTIES, INC. of State
= 02-05-2000 90038 013 ***150.00
- Principal Place of Business Mailing Address
999 PONGCE DE LEON BLVD. 899 PONCE DE LEQN BLVD.
SUITE 1110 SUITE 1110
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3047
us us
F T R AR EWRN MR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
> 65-0360471 A
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
_ U N ’ ) - ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIAY, CARLOS A. . Syreet Address {(P.O. Box Number is Mot Acceptable)
999 PONCE DE LEON BLYD.
SUITE 1110
CORAL GABLES FL 33134

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida.

SIGNATURE
Signatura, typed or printed name of regislarad agent and title if applicable. {NOTE: Registered Agent signature required when renstating} DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOw!! S $150. i .
Tax tilingp ?e:uirementgand elects toydo s0. o After MAY 10 2000 ':iE :vlll$be gsogo_oo 10. Eectlon Carm paign Elnancmg $5.00 May Bo
= 4 rust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST [ Delete TITLE O Change L_J e aane
NAME TRIAY, CARLOS A. NAME
STREET ADDRESS | 999 PONCE OE LEON BLVD., STE. 1110 STREET ADDRESS
arv-st-2¢ | CORAL GABLES FL CIY-ST-2P
TNLE P 3 teiete THE [ change [ Additiar
NAME CABRERA, JOSE HAME
STReeT ADDRESS | 3054 N.W. 23 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TMLE o o T T T Do K ine s -~ [ change [ Adaitior
NAME NAME
STREET ADDRESS - STREET ADDRESS
oy -ST-7P . LITY-§T-2IP
TITLE O pslste TITLE [ change [T Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GITY-51-2P
TTLE [ pslete TITLE O cChange  [] Addltior
NAME NAME
STREET ADDRESS STREET AGDRESS
¢Imy-81-2IP CITY-$7-2P
TRLE O Delete TITLE [T Change ] Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
cy-gr-ne ) o CITY-§1-21P

13. | hereby certity that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e R 2-d-2000 300 -4H 4789

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING DFFICER SR DIRECTOR Oats Daytme Phone #

SIGNATURE:




