FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT #  P95000049866 Secretary of State

1. Entity Name 03-25-2003 90077 043 *** .
A-TRIPLE~), ASSOCIATES, INC. 150.00

Principal Place of Business Mailing Address
1601 NW. 114TH AVE. 1601 NW. 114TH AVE.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

Suite, Apt. #, etc. Suite, Apt. #, etc.
e, At #, eto uile. Apt. #, elc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 05 Applied For
91359 Not Applicable
Zi Count; Zi Count iti
® ountry P oumry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = 7, Name and Address of New Registered Agent
-t T T T ’ -7 ~"Name T TT B T
ANTHONY F
BRILLANTE' HO Street Address (P.O. Box Number is Not Acceptable)
1601 N.W. 114TH AVENUE
PEMBROKE PINES FL 33026
City Zip Code
3 : _ FL
8. The above named entity submits’this staiement for the purpose of changing its registered cffice or registered agent, or oth, in the State of Florida. | am familiar with, and accept
fhe obligalions of registered ageht. _
b b
SIGNATIRE 2
;f‘;‘l. .:.. ‘1.[ B Sign_zl'tyra. typad er printed nams of registered agsnt and title it applicabla. (NOTE: Registarad Agent signatura requited when reinstating) DATE
7 2 FILE NOW!Y FEE 1S $150.00
oy 9. Elgction Campaign Financing $5.00 may Be
s A“er May 1,2003 Fes will be $550.00 Trust Fund Contribution, ] Added 1o Fees
Male Check Payable to Florida Department of State
10w " OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 .
mie PVST : O Delete TITLE O Change [ Addiion | &
NAME BRILLANTE, ANTHONY HME z
steer aooess | 1601 N.W. 114TH AVENUE STREET ADDRESS &
crv-st-oe | PEMBROKE PINES FL 33026 CITY-§1- 2P _ [ g
: - &
TLE D ] Delete TILE [Jchange ] Addition 8
NAME BRILLANTE, ANTHONY NAME el
sTreeT a0oRess | 1601 N.W. 114TH AVENUE STREET ADDRESS
orv-si-ze | PEMBROKE PINES FL 33026 cirY-57-2P
CTHLE . 3 celete TLE [ Change [ Addition
T Sow S TSt o ——T T Tt e e " W7 L —_)e . — - - o - ———
NAME NAME = - - = v -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP L
TIE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ [ Delete TTLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S51-21f
TILE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-71P
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.97(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali other ftke empgyvered 43 /
) —) S 303 PIES
SIGNATURE: (ATt Z S 27 / 7 /
SIGNATURE Aunwpen‘bynmmn NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawe Daytime Phona #




