2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  P01000053420 J%‘;J,.‘Z’ti?)? %fg State

1. Entity Name

TRIPLE J, INC. 01-16-2002 90271 001 ***150.00
Principal Place of Business Mailing Address

5411 SW. 104TH COURT 5411 S.W. 104TH COURT - - - .

MIAMI FL 33165 MIAMI FL 33185

A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINugnber Applied For
55—'/// 3 S.O / Not Applicable
Zip <o ~Country - Zip Country 5. Certificate of Status Desired | fg'ggqtﬁf:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " .

FILINGS, INC Gas pac Reovdavez
gy TR Straet Addr (Fa. Box Numbegy ig Ngt Accep ab@ — —
3732 NW. 16TH STREET B "SWIT8Y Ceood
FT. LAUDERDALE FL 33311-4132

- City ’ ’ Zip Code

Fleasdl/ FL |45%%

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

|~-T1-0<

SIGNATURE £ AN
" oot rd {NOTE: Registered Agent signature requirsd when rainstating) DATE
o | MR, oo | g
= ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PSTD O Delete e [J change [ Adsition
NAME RODRIGUEZ, GASPAR NAME
steeer aporess | 5491 S.W, 104TH COURT STREET ADORESS
CITY-5T-21P MIAMI FL 33165 }L"nv-ST—HP
TME O Delete * e [ changs [ Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
- QY -ST-71p -~ - B - - "W CTY-SI-2IP - -
TITLE 1 Detete WILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE [CJ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-51-2P
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE O Delete TITLE [Jchange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the informalion 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrelg, with all other like empowered.

SIGNATURE: QQ@)Q&A IRGRBERPUREDR ¢ ovz  Tresipean IHOZ 305352 0935

SIGNAT/RE AND TYPED M:NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6520320

CR2EQ34 (9/01)



