2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

-DOCUMENT # V67198

1. Entity Name

VOLCANO PROPERTIES, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90093 033 ***150.00

Principal Place of Business Mailing Address

993 FUNGE DE LEON BLVD. SO PONCE-DEHEONTDIVD.
SHFE=HHEr SHFE-+HO
CORMCGABLES FT 33134 GORM-GABLES-RL-38494
ue s

2. Principal Place of Business

10S 30 NV ¥ <+.

3. Mailing Address

IR RS

Suite, Apt. #, atc. Suite, Apt. #, etc.

103

DO NCT WRITE IN THIS SPACE

City & State ‘: L City & State 4. FEI Number 65'0360471 Applied For
"B \ , - Not Applicable
Zi Copnt Zi Count . i
P 33 { 1 UVS A_ P v 5. Certificate of Status Desired O $8.75 Additional
— d ¥ Fee Required
6. Name and Address of Current Reglsterad Agent - 7.”Name and Address of New Registered Agent e
Name
TRIAY, CARLOS A.
999‘P,0NCE'BE"CE9N-BLVD 10S IO N- - A%} st Street Address {P.0. Box Number is Not Acceptable)
SUFFE-+H40— w103
ComrarBtEs Ly Miasay, S0033132
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Aganl signature requirad whan rainstating) DATE
. T e ) m
9. This corporation is sligible to satisfy its intangible FILE NOW!I!! FFEE I..‘-‘;ﬁ$150.50500 0 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g rgqunement and elects to do 0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST 3 Delete TITLE R Change [ Addition g
NAME TRIAY, CARLOS A. NAME =]
STRECT AREss | 998-PONGSEBEAEONBLYE-STETTI0 smeeraonress | |OS FONWE A S+ # 103 3
CITY-S1-2P GORAGABLES-F- CITY-5T-7P MO y &
Sy (0. INFT g
TIE P I Delete TME Cl Change [ Addiion | &
NAME CABRERA, JOSE HAME
sTReeT abDREss | 3054 N.W. 23 TERR. STREET ADDRESS
CITY-5T-2iP MIAMI FL CITY-8T-2IP
TITLE ' " O Delete e 70T | T T ~[]Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TM.E [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP GITY-ST-ZIP
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby cerlify thal the information suppiied with this filing does not qualify for the exemption staied in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trusteerempowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, with all other like empowered. "
SIGNATURE: Craros A- Taa V'R [ [az], 3T ~twe-¥ 18
Tréet I FRINTEL NAME OF S1GNING OFPICER CR DIRECTOR Ders M Daytima Phane #




