2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRIPLE K INTERNATIONAL, CORP.

PO1000038702

Principal Place of Business

2050 CORAL WAY
SUITE 501
- MIAMI FL 353145

Mailing Address
2050 CORAL WAY

SUITE 501
MIAME FL 33145

2. Principal Place of Business

L2280 pAelel o i (O

3. Mailing Address

[ PPT SpRgoAL 0, a7 Crr2

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90122 034 ***150.00

BUUB4 315

INIVU HINIIIITIIIUIIIHIIIIIHIIHI)I!ﬂl"lllll"lﬂlll

DO NOT WRITE IN THIS SPACE

Ci Sﬁe City & State 4. FE! Number Applied For
/ﬁ ﬂ /"U/U ﬂyl’/jf gmu ;A.ﬂ/e/M J?—-/sﬂph SJO;? Not Applicable
i Count i Countr 7 .- it
jlp A o \% al i 5. Certificate of Stalus Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZA- NEZ’ TANIA A Street Address (P.O. Box Number is Not Acceptable) )
782 N W 42ND AVENUE : -
SUITE 637 G i
- e T - == - " — -
MIAMI FL 33126 : = © City = FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registeed office or registered agent, or bath, in the State of Florida.
SIGNATURE /r ol A /Zf-z—&f‘ '
gignatura, typad of printed name of registared agent and titls if applicable. (NOTE: Registeflc Agent signature required when rainstating) DATE
9. Thi tion is eligible to satisty its Intangibi ILE ! FEQ IS $150. . - ‘
T o e 0 doso. | Ater Moy 1, 2002 P be$si0g0 | 1 S Conoasn e 95,00 oy oo
: ¥ 1, - Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to £apartment of State
", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
fmE -~ D O Delete O.Crange [ Addition | S
NAME MARTINEZ, CIRO ENRIQUE - N 3
sTREST AnoRess | 2050 CORAL WAY, SUITE 501 ET ADDRESS ' ]
CITY-57-2IP MIAMI FL 33145 -5T-2IP g
TILE D (1 Delete O.change [ Addition S
NAME PEREZ DE MARTINEZ, ROSA MARIA -
STREET ADDRESS | 2060 CORAL WAY, SUITE 501 ET ADORESS T
CITY-ST-2IP MIAMI FL 33145 SST-ZP B
TITLE [ pelete [ change [ Addition
NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP -§1-2P
TITLE [ Datete Ochange [ Acditicn
NAME
STREET ADDRESS SEEET ADDRESS
CITY-5T-7IP cfv-sT-2P
Tme 0 Delete :!Le [l Change [ Addition
HAME ME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P T OTY-STzIP
TITE [ Delete me [ Change [ Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-7IP ’

of the corporalion or the receiveramtruste

13. | hereby certify that the information supplied with this filin
Indicated on this report or supplemental report is true an

ith ajf other like empowered.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L Crd bobigor Jifene 2.

2 7Py &/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Fhone #




