2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90153 004 ***150.00

DOCUMENT # P00000041545

1. Entity Name

TRIPOLI, INC.

Principal Place of Business Mailing Address
1727 SW 102ND PL 1727 W 102ND PL
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address ”"”"‘m"“’ "W "m Im”ll" "”] I]II] ”m I.m ml) I.” m]
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0999287 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied [ 98-/ Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPlNOSA' ERNEST E Street Address (P.C, Box Number is Not Acceptable)
1727 SW 102ND PL
MIAM! FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed er printed nams of registarad agent and title if applicabts, (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!"-'FEE 1S $150.00 9. Election Campaign Financin
o After May 1, 2003 Feg will be $550.00 ‘ Trust Fund Coialr?bution ° O ?c%giq;f:?;ss )
Make Qheck: Payable to Florida ?epartment of State
10. . L. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
weE -, |PSD- . O Detete TMLE O] Cange [ Addition
wwe. | ESPINOSA, ERNESTO E NAME
STREET ADDRESS | 1727 SW 102ND PL. STREET ADDRESS
cv-s-2P - | MIAMI FL 33185 CITY-§T-2ip
THLE S - [ Delete TITLE [ Change [ Addition
NAME ESPINOSA, MARIA L ' NAME
STREET ADDRESS-| 177 SW 102 PLACE : STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP
TITtE (3 Delete TIILE JChange [ Addition
NAME : NAME
STREET ADDRESS . - - - B STREETADDRESS: -~ - = % 5 =« com = 0 o o e
CITY-ST-2IP CITY-S1-2IP
TILE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ petete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ! hereby certify thal the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ths report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer of direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgsass, with ali ather like empowered.

SIGNATURE: SISV ARZDE 2RI BnED  3le/03  (305)14/-¢308

Tl 4
E AND TYPED OR PRINTED NAMWGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ34 (10/0



