2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRIPLE BBB, INC.

PO1000113764

Principal Place of Business
18540 NW 48 PLACE
MIAMI FL 33055

Mailing Address
18540 NW 48 PLACE
MIAMI FL 33055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90129 048 ***150.00

A SRR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 156438 Not Applicable
Zi Counts Zip Count it
® euniry P euntry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
= ~f Name_ .. — . .

" RUIZ, MANUEL
18540 NW 48 PLACE
MIAMI FL 33055

™

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above n

ed entity submils tifis sla aL

1 for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligatiods 4f /Hgistered agenf.
SIGNATURE 7 &Qh,&wr -1/'1 5-/)'3
dgnaye, ‘leea l;! primed npma of r 'stered agent and title if applicable. (NOTE: Registared Agent signaturs raguired when reinstating) dATE
FILE ‘NOW!!! FEE'IS $1 50.00
X 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable o Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TRLE PD O Delete TTLE O change [ Aoditicn

NAME RUIZ, MANUEL NAME

sTRe€T aoDRESS | 18540 NW 48 PLACE STREET ADDRESS

CiTY-ST-21P MIAMI FL 33055 CITY-ST-2IP

TIMLE VPD ] pelete TLE [ Change [ Acdition

NAME RUIZ, MIRIAM NAME

STReeT ADDRESS | 18540 NW 48 PLACE STREET ADDRESS

CITY-ST-2P MIAMI FL 33055 CITY-ST-2IP

TILE SD [ pelete TITLE [ Change [ Acdition
TNAME [HIDALGO; MORAIMA T R N S = : -

STREET ADDRESS | 18600 NW 48 PLACE STREET ADDRESS

GITY-ST-2IP MIAMI FL 33055 CIFY-ST-2IP

TITLE 3 Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ pelste TITLE [0 Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby cert\fy that the information supplied with this fifng does not qualify for the exemption stated in Section 118.07(3)(i).
hte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

2e5- 609322

SIGNATURE:

1*.;5’/03

Florida Statutes. | further certify that the information

SIGNATU* ANDTYPED OR PRIl

fED NAMF OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phora #

CR2E034 (10/02)



