_ FILED
UNIFORM BUSINESS REPORT (UBR) °  Jan 30,2003 8:00 am
DOCUMENT # P01000050160 Secretary of State

01-30-2003 90118 012 ***150.00

1. Entity Name
Triptile Distributors, Inc. / '

-~ DO NOT WRITE IN THIS SPACE |
— - \ 3 MailingAdd‘ressl - 10016138

2. Principal Ptace of Business
6955 Hanging Moss Road 6955 Hanging Moss Road
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 103 Suite 103 ~
City & State City & State 4. FEi Number Applied For
Orlando, Florida Orlando, Florida 59-3719847 Not Applicable
Zip Country Zip Country " $8.75 additional
12807 USA 32807 USA §. Certificate of Status Desired .} Poo Requirec: lond

7. Name and Address of Current Reglsterad Agent

Neme prichael K. Baker

——*%-‘-""*En—'*—“’-a""%"ﬁ DG“NOT—AWRIIEE& e . | = Sreel Address (P.O. Box Number is Not Acceplable)
o ' IN THIS SPACE. = | 8064 Cloverglen Circle

o R | “™ Oriando FL | S5815.8012

v

u
b

) a.;L_Tp:E.: ébpve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
v ihetobligations of registered agent.

Y
F"-E ‘Sgg.natue‘ typed of printed name of registened agent and file ¥ applicable. (NOTE: Reglstered Agert signatura requred when rainstating) DATE
»January 1- May 1 Fee is $150.00" . _
.. Aftér May 1, Fee s $550.00 - =~ ° 9, Election Campaign Firanting $5.00 May B
v . . Amended UBR (5 $61.25 o Trust Fund Cortributian. 0O  Addedto Fees
Mzke Check Payabla to Florida Department of State
10. - s OFFICERS AND DIRECTORS .
me Matos, Manuel M. (PD) e S
sweer aooness | 6999 Hanging Moss Road, Suite 103 STREET AOBRESS ?:Z‘
ez | Oflando, FL 32807 CIFY-ST.Z8
=1
)
E;Ee Quezada, Arnaldo-J. (VD) L:;i %
st momess | ©995 Hanging Moss Road, Suite 103 STREET ADDRESS
CTY-ST-ZP Orlando, FL 32807 CITY-ST-ZP '
:H:E Coss, Manuel M. (VD) ::;i
stoeet oness | 6995 Hanging Moss Road, Suite 103 STAEET ADDRESS

crv-si-ze | Orlando, FL 32807 cmy-§7-2° Do NOT WRlTE
::;EE Coss, Karina M. (SD) E:;EE _ |N THIS SPACE

sineer anoress, | 6955 Hanging Moss Road, Suite 103 STREET ADDRESS

CITY-ST-2IP Orlando, FL 32807 CITY-ST- 2P

TLE “TE °

NAME Coss, Harolyn S. (TD) e .

st anomess | 6995 Hanging Moss Road, Suite 103 STREET ADDRESS

CITY-ST-2p Orlando, FL 32807 cay.sr-2p

TITE e :

NAME NAME

STREET ADDRESS STREET ADDAESS ’
GIY-ST-28 ! ' CIY-ST-Zp ‘
12. | hereby certify thal the information supplied with this filing g ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptementigs report is true ana-dccurate ams thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yhstee empowep to egecute thisNeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an
altachment with an address, with allhfher like empgered.

01/28/2002  407-673-6559

OR PRINTED N OFFICER OR DIRECTOR Date Daytime Phona &




