2001 UNIFORM BUSINESS REPORT (UB

R) FILED :

Vol
DOCUMENT # P0O0000036220 ‘ Jan 30, 2001 8:00 am
1. Entity Name
Secretary of State
TRIPLE C PROPERTIES, INC.
. 01-30-2001 90177 006 ***150.00
Principal Place of Business - Mailing Address
BFO-JORGE=SANCHERGALARRAGA /0 JORGE SANCHEZ-GALARRAGA
33 RGNCE PEERON BLYE SH-06r B13-PONGE-DE L EGN-RLV0-STE 301 uuy .L U b q
CORAE GABLES-RE-93134 GORAL-GABLES FL-33134 ;
3
7526 W. 34th CT.
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
HIALEAH, FLORIDA 65-1000167 Not Applicable
-&p- Country - =] 325)_1%_‘8?‘5.:94'},—. M_Counirjy S.A 5. Certificate of Status Desired O g:;'gesqlﬁfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
SANGHEZGALEARAGA=JORAE CARLOS CARCAS
Street Address (P.O. Box Number is Not Acceptable)
£/6-JORAESANGHEZ-QALARRAGA 7526 W. 34th CT
4343-RONGE-BE-EEON-BLVD-51E-30+
CORAL GABLES-H-33434 . B0
City FL Zip Cod
‘ HIALEAH <3138
8. The above named entity subyfii i tHe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /%a ()4
arprintad nbme offegisterac agent and fdile if applicable, {NOTE: Ragistered Agent signatura raquired when reinstating} pafE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blocti an Fi )
Tax fiting requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. iig:lgr%ag:ri:?guﬁ:: neng fdsd.e%%hg:gf o
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIRLE D XX Delete TITLE P [JChange X Additien 8
NAME SANCHEZ-GALARRAGA, JORGE NAME CARCAS, CARLOS e
sTReeT ADDRESS | 1313 PONCE DE LEON BLVD STE 301 SIREETADDRESS | 7526 W. 34th CT 330 /J) §
orv-stzr | CORAL GABLES FL 33134 ciry-s1-2p HIALEAH, FLORIDA 33138® 'gd
TITLE O pelete TITLE [ [ Change X3 Addition g
NAME NAME CARCAS, ‘MYRIAM
STREET ADDRESS STREET ADDRESS 7526 W 34th CT 33 O /f
cry-51-2P . - - or-St4f_ | HIALEAH, -FLORIDA- 33438~ - -
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ' [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true ang, accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver o, teeempowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi . other like empowered. /
SIGNATURE: _ //f 6y D08 FlP03/3
D oﬁpmmyb NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




