FILED

FOR PROFIT CORPORATION Apr 23,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) , ecretary of State

1. Entity Name

DOCUMENT # poo000036220 / 04-23-2003 90173 034 ***150.00

TRIPLE C PROPERTIES, INC.

DO NOT WRITE IN THIS SPACE

11009717

{

]

CR2E034B (12/02)

.2:-Principal.Placs:of Business - —— - ~=~==— — L. J-MailingAddress o oo oo -0 Loli e | e i e A -
7526 W, 34TH CT 7526 W. 34TH cT
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS $PACE
City & State City & State 4. FEINumber Appiied For
HIAT.EAH FL HIALEAH FL 65-1000167 Not Applicable
Zip Country Zip Country $8.75 additional
5. Certificate of Status Desired ;
33018 - lusa 33018 Usa O Fee Required
DO NOT WRITE '|N TH|S SPACE 7. Name and Address of Current Registered Agent
: Name
. CARI.0S CARCAS
’ ; Street Address (P.O. Box Number is Not Acceptable)
7526 W. 34TH CT
City FL Zip Code
HIALEAH 33018
8. The abave nam ed entsty submns tms slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with,
and accept the obligations of registered agent.
SIGNATURE
Siqnnlulejypud or printed nam e of registered agent and title if applicabls. (NOTE: Registerad Agent signature raquired when rainstating) DATE
January ﬁt-May 1 Fee Is $150.00
. AfterMay.1,Fee.is $660.00__ .. . . . ... |9 FlectionCampaign Financing __ _ $5.00 vayBe | .
= ‘Ameniged UBR is §61.25 ~ T [7T Trust Fund Coniribution. [~ Added to Fees
Make Check Payable to Florida Department of Stata
10. QFFICERS AND OIRECTORS
TTE P TITLE
NAME CARLOS CARCAS ) NAME
STREETADDRESS | 7526 W. 34TH CT STREET ADDRESS
GITY - 8T 21 HIALEAH, FL 33018 CITY -ST-ZiP
TimLe s TITLE
NAME MYRIAM CARCAS NAME
STREETADDRESS | 7526 W. 34TH CT STREET ADDRESS
CITY -ST-2IP HIALEAH, FL 33018 : CITY -ST- 2P
TME ' TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY - 6T - 2P ary-st.ze | DO NOT WRITE IN THIS SPACE
TITLE TITLE
NAME ) NAME -
STREET ADDRESS ) STREET ADORESS
CITY -ST-2IP CITY -5T-21P
TITLE Jme
NAME' NAME - el
i« TR gt ) Wt T T ot i b
SSTREETADDRESS.]. . - movm - S e e s S e, N e TR REET ADDRESS | T
CITY - 87 - 2IP CITY - ST-2IP
TITLE TITLE
NAME NAME
STREET ACDRESS ) : " STREET ADORESS
CITY -8T-2IP CITY - 8T-21P
12. | hereby certify that the informatien suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Fiorida Statutes. | turther cerify that the
intormation indicated on this repsrt or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ) am
an officer or director of the ¢ poratron of the @ceiver or trustae powered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on a{t /all,oiher like empower /
- 020l
SIGNATURE: .- A0S ,%(éﬁ; A,/A/ Y3 Fol-# P
SIGNATURE AND TYP;’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /date Daylime Phone ¥

STFFL32381F1



