FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P01000038702 Secretary of State
1. Entity Name 01-13-2003 900353 006 ***150.00
TRIPLE K INTERNATIONAL, CORP.
Principal Place of Business Maiting Address
1775 HARBORPOINT CIR 775 HARBORPQINT CiR
WESTON FL 33327 WESTON FL 33327
S S A SR
Suite, Apt. #, stc. Suite, Apt. 4, stc. [ CHECK_HERE JE MAKING CHANGES__
City & State City & State 4, FEI Number Applied For
59-1485303 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O g{i‘gfmﬁfgi’m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
RO S TART 7 AEE
MAZZAMARTINEZ, TANIA A - Creo / ‘
1 ddress (P.O. Box Numb%s Nat Acgeptéble)
782 N W 42ND AVENUE SR g odae POrs Cox
SUITE 837
MIAM! FL 33126 Cnywa’mﬂ FL Zip COdEﬁJd;

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or path, in the Stale of Florida. | am familiar with, and accept

the cbligation: W-

SIGNATURE 24— IN y Crro fIfRrvee 2 J/-e £erol
lgnature, typeMor Yrinted name of registered agent and title if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
wdtmemiemes CFEE-NOWI FEE 1S $150.00 - ##. o ™Hax ) ) ' .
After May 1, 2003 Fes will be $550.00 - B[] Aaiot orss”
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TILE D BChange  [] Addition
NAME MARTINEZ, CIRQ ENRIQUE NAME AP 2 C > ELLrPO s
staEeT anoress | 2050 CORAL WAY, SUITE 501 STREET ADDRESS | /2R & A CE A Pospi—Ccreecce
oITY-§T-2P MIAMI FL 33145 CITY-ST-2IP 2 ELTDA? A RIPRR.
TILE D O Delete TLE W) IpChange [ Addition
we | PEREZ DE MARTINEZ, ROSA MARIA e | Berss ST Dede2 Jl AT R LI 7L
stheeT Aporess | 2050 CORAL WAY, SUITE 501 STREET ADDRESS | JP S #AAATR. PO rnsr S
arv-sr-ze | MIAMI FL 33145 evsre | MPELTOA K. FRIRP .
TME O Dalete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTE [ Delete TLE [ Change [ Addition
NAME —_— - - NAME _— - I —
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-1P , CITY-ST-2IP
TITLE ’ [J Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2IP

12, | hereby certity 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irusiep.ampowered to execyld this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigran ad i e eppowered.

SIGNATURE: B OB YT esrt s 0‘%93/’2.-»3 REYLIPFE /ey
&éununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae ¥ Daytitma Phone #

CR2E034 (10/02)




