FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Paan 1 # - PO2000031605 Y e

1. Entity Name

TRIPLE H TRANSPORT, INC.

Principal Place of Business Mailing Address ]
2690 NORTH QAKLAND FOREST DRIVE 2890 NORTH QAKLAND FOREST DRIVE 1 1 U ]. 8 8 l u
SUITE 105 SUITE 105
— B — T
2. Principal Place of Business . 3. Maﬂmg Ad
CYo U 3¢ Prive CBox /21793
Suite, Apt. #, elc, S”"e Aw [ CHECK HERE IF MAKING CHANGES
ity & State y & Sjate . 4, FEI Number Applied For
2 UA // FL' ﬁ} Z &UJQ/L FL’ ’75’ 303,?‘{—7( Not Applicable
333 /9 %J'ntg" A ?Z‘g kTP, (}Bu[]tg . 5. Certificate of Status Desired ] ?e%gsmﬁ?g;ﬁo”al
6. Name and Address of i‘.‘urrent Reéistered Agent— e —, —~oce. - . 7. Mame and Address of New Registered Agent
Name e

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address {P.0. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 ‘ City FL [ Zpcode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ryEad or, _prinleg‘.name of registerad agent and title if applicable. {NOTE: Registerac Agent sighature requirad when rainstating) DATE
FILE NOW!I!".FEE. 1S 5150.00 )
9. Election C ign Fi i
At Moy 1,200 Foo wil be 500 el SRR e [y $3,00 vy oo
Make Check Payable to Florida Department of State ‘
3. * QFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
n;T‘LE © |PSTD [ Detete TITLE [ Change  [7] Additien
NAVE HARRIOTT, DEBON _ NAME
streeT anpress | 2690 NORTH QAKLAND FOREST DRIVE #105 STREET ADORESS
cry-st-zie . { QAKLAND PARK FL 33309 CITY-ST-21P
TITLE v O Delete TITLE [ Change [ Addition
mve  |HAYLE, DENISE D NAvE
sweee" éuoness | 2890 NORTH OAKLAND FOREST DRIVE #105 STREET ADDRESS
CITY -5T-21P OAKLAND PARK FL 33309 CITY-ST-21P
TTLE PO O pelets TITLE I Change (7] Addition
NAME P = e L ] -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE ] Detets TME [ Change (] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE . O pelete TTLE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recefver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN MGl REQUIRED 4 /,,?9%3 (95¢/650-3_70

SIGNATURE AND TYPED OF PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

|

CR2E034 (10/02)



