e

o =

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90126 027 ***150.00

DOCUMENT # pooo00104755

1. Entity Name

TRIPORTE, INC.

/

= 90037822

2 Principai PI.—JVP of Eusme'ﬁ

4501 West McNab Rd,

3. Mailing Add.'ess

PO Box 23817

Suite, AL #, 810,

Suite # 15

Suile, Apt. #, ein.
c/o M. K. Summitt,

DO NOT WRITE IN THIS SPACE
PA

City & Statg

City & Stare

4, FE! Number

Appiiad For

Pompano Beach, FL Fi. Lauderdale. FL 6—5'1 124650 Not Applicatile
Zip Couniry Zin ) Cauney s Desirae $8.75 auditional
33069 .. ... __|.USA . 33307 . —m fUSA _,E_ Cefniv,.—.ip_w_ i’..?“.—'"iij—— -.m Fes Reguirsd
ST A e ; TR SO 7. Name and Address of Current Registerad Agent

?Do NOT.-WRITE.
INTHIS SPACE

Narng

M. K. Summitt, Esq.
el Address (PO, Box Number is Nog Accepiable)

4501 West McNab, Rd., Suite 15

ZID Code

FL | 33089

- “% Pompano Beach

8. The above named entily submils this
the obligalions of registered agent.

SIGNATURE

Dignatune, ,‘pod A PR e

of tagisterad agen: frsd

tafamon' for the purpose of "’hangm_} its vt,gistemd office of regisiered agent, or both, in the State of Florida, fam lamitiar with. and accepl

Feb., 14, 2003

DATE

Reg. Agent

(HUTE: Ragisterad Agent sigtatre requred wheh rEnstalng}

e i applkﬁé!u.

[74

“January.t - May 1 Feeis $150.00
Affer May 1, Feeis.$550:00 *
f Amended UBR Js $61.25

H

Make Check Payahle to Fiorida Department of State

9. Flectien Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS
e
Pres/Sec/Director - Peter R. Brown
e 4776 G ;
STREET ABDRESS rosvenor, *

CIry-5- 2

Montreal, Quebec, Canada H3w 2L8

lite

LIy

VP/Director - Morio Mito
828 Camino Del Poniente
Sante Fe, NM 87501

CRZEO34B (12/02)

-S31- 49
THLE
MAME
~SREET ADDHESS [~ - Lo e ey R i N T L

CITY-57-22

e

HAME

S ADDAESS

CITY -3 2P

“DO“NOT WRITE =~
CINTHIS SPACE

Com-sTaE

IITLE
hANE

sl

o

- ITE

ek
NAME
STREET ADDAESS

BTy -

12, Fharaby carlity that tha information supplisd with & hlsll.n‘, Aoas
Lemenl' | rsr:-orr

indicated on 1his repor or g
of the corporation o v
ttachment with ap acdrpss ¥ t

Further certify that the inloima
har L am an officer or o
W oname appedrs in Block 10 or on

Lqualily Tor the exermplion s
e and accurate and Hial my signature °,h/
wered 10 execule this repon as required by Cha
npowered.

I Section 19,6731, Florica 8
he sams legal aff 3 if
e 807, Florids St

il

*. 'Peter R. Brown, Pres/Sec/Dir. Feb. __,2003 514-485-2208

SIGNATIRIEND TYFED OR PRINTRD NAME OF SIGNING OFFIGER OR DIREGTOR

Dater Daviing Frana ¢




