2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT#  PO1000113764 Msar 18, 200211%.00 amg
1. Enity Name ecretary of State
-
TRIPLE BBB, INC. 03-18-2002 90019 021 ***150.00
7 td
Principal Place of Business Mailing Address
18540 NW 48 PLACE 18540 NW 48 PLACE
MIAMI FL 33055 MIAMI FL 33055
2. Principal Place of Business 3. Mailing Address HII“I" m Ilm "I“ll”‘ IINII‘I”‘"’”"”"“ "I" I””Im |m
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
* é_r—- //56 ’/3? Not Applicable
Zi Count Zi i
® ounity » Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey N L Name e il ) -
RUiz’ MANUEL Strest Address (P.O. Box Number is Not Acceptable)
18540 NW 48 PLACE
MIAMI FL 33055
City Zip Cade
, O FL
8. The above narr%mity submits thfsstajepfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / 3 /0 7—/0 2
Signarué. typed or printad/ame of fgisterad agent and title if applicable. (NOTE: Registered Agent sighature required when reinsiating) " DATE /
8. This corporation s eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
AR OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ celete TILE O Change [ Addition | S
Nave RUIZ, MANUEL NAME 2
JTREET ADORESS | 18540 NW 48 PLACE STREET ADDRESS §
CITY-57-21P MIAMI FL 33055 CITY-57-21P Y
r ey
TIMLE VFD 1 petete LE [J Change [T Adeition | O
NAME RUIZ, MIRIAM NAME
STREET ADDRESS 18540 Nw 48 PLACE STREET ADDRESS
CITy-§1-2IP MIAM' FL 33055 CITY-ST-2IP
THTLE SD O Detets TITLE [JChange  [J Addition
e |- HIDALGO, MORAIMA . _ W I
STREET ADDRESS 18600 N’w 48 PLACE - i ) STREET ADDRESS - T .
CITY-ST-ZIP MIAM| FL 33055 CITY-87-ZIP
THLE [ Dalete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZiP
TITLE [ Delete TITLE [J Change  [) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

oes nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
cyurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘exbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rjike empowered.

ciMimoe! Roe 3/53 fot 3007620 -7322

NAME_QFSIGNING OFFICER OR DIRECTOR /Dale Daytirne Phone #

13. | hereby certify that the informgtion supplied with thi
indicated on this report or supplemental report is
of the corpoeration cr the recejver or truslee empgivers
changed, or on an attachme it an address, Mvilp

SIGNATURE: _

4 2 SR AN
IATURE AND TYPED'CR PRINTED

ra ¥



