2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S68619 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of
TRIPLE CROWN INTERNATIONAL, INC. of State
01-29-2000 90108 027 ***150.00
Principal Place of Businsss Mailing Address
10891 SW 26TH ST 10891 SW 26TH 8T
MIAM! FL 33165 MIAMI FL 33165-2403 JIiux ( 4
P T IAVARVAR R MURRARA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE
Cily & Stalo City & State 4. FEI Number Applied For
64-0416787 vl
Zip ‘ Céuntry Zp Country 5. Certificate of Status Desired 7 O gg.gesq‘?:iecgtional
6. Name and Address of Current Registered Agénit - =" 7."Name and Address of New Reglstered Agent - - - *=
Name
FERNANDEZ, JORGE F Street Address (P.O. Box Numnber is Not Acceptable} B
10891 SW 26TH ST .
MIAMI FL 33165

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tlle f applicabla. (NOTE: Registered Agent signature requirad when reinglating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE iS5 $150.00 ‘ o
10. Election Cal Final
Tax filing requirement end elects to da <o, After MAY 1, 2000 Fee will be $550.00 B e 1 ffd-gqo"ggife
(See criteria on back) O Make Check Payable to Department of State '
11. ! OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIEECTORS IN 11
TITLE PDT O pelete TITLE O Change  [] Additien
NAME FERNANDEZ, JORGE F HAME
STREETADDRESS | 10891 SW 26TH ST STREET ADDRESS
CITY-57-2IP MIAMI FL 33165 CITY-5T-2IF
TITLE vsD [ Dekete TITLE Ol change T Addition
NAME FERNANDEZ, MARIA C HAME
STREET ADDRESS | 10891 SW 26TH ST STREET ADDRESS
CITY-81-2IP M[AMI FL 33165 CITY-5T-2IP
mE [T o ) O eete  ~ f ™t [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CUTY-51- 2P
TITLE [ pelete TIILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-ZIP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pesete TITLE O change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP .

13." | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or 8lock 12 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: AWIRED /[2 ‘{_/00 [306“}4?88'.‘55'53 '

G OFFICER OR DIRECTOR Tale Dayuma Phone #

IGNATUYRE AND TYPED QR PRINTED NAME GF S




