v "y FILED
2005 FOR PROFIT CORPORATION Feb 02,2005 08:00 AM

DOCUMENT # P02000083416 T Secretary of State
1, Enbty Name _ - w ¥l i
TRIPLE G INTERNATIONAL GROUP, INC.
Principal Place of Elusinéss — . _ M_ailing Address
11637 NW 51ST LANE 11637 NW 515T LANE
MIAMI, FL 33178 MIAMI, FL 33178
S T — R0 LM G
Suite, Apt. #, eic. _ o ) Suite, Apt, #, elc. - 01282005 Chg-P " cRoE034 (10/03)
City & State L - City & State - ' 4, FEI Number Applied For
- 54-2068132 Not Applicabia
Zp Couritry Zip Country 5. Certificate of Status Desired O gg'gfqlﬁsggm“al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name )
Street Address (P.O, Box Nurnber is Mot Acceptable)
City FL ! Zip Code

8, The above name

& purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1am familiar with, and accopt
the obligations of regist -

SIGNATURE — e
Signaturg, lypud of printod néma of ronsle‘!Ng&t‘und ile i applicabls. {NOTE. Ang'stered Agent ﬁdﬁmwo required when reinsiating) CATE
\ e
™ E NOWIl! FEE IS $150.00 Election Campa‘:gn ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Fund Conlribution. Ll Addedto Fees
10, - OFEICEERS AND DIRE_ETERS_ _ _ 11. ADDIT’IONSFCI‘LANGESJ;?AEQ%J_.EEBE ?M?,Q_JHECTDHS IN11
Tme PD O Dekels e L L EIRTE N R I e, Addition
T A L ] i T e iZ
NAME AMARO, GIOVANNY NAME i/ 05/ 0~ RonnE= I 1o 40
STREET ADDRESS | 11637 NW 515T LANE STREET ADDRESS
CITY-5T-2IP MIAML, FL 33178 CITY-sT-2IP
T o  Uoekee TILE O change  [J Additen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY~§T-21P
TTLE o o ST T ' [ change [ Addition
NAML NAME
STRELT AODHESS STREET ADDRESS
CITY-§T-2IP GitY-ST-ZIp
me o o ) Ol oeiete TINLE Ol change [ Additian
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-57-2P CITY-51- 7P
TmE Oloekte [ v {3 Change (T3 Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-50-2F CITY-51-29
e D opelee TE [DChange [ Additon
NAME HAVE
STRELT ADDRESS . STRELT ABDRESS
CiTy-sT-0p Vi CIrY-§1-217

12, | hetehy certily that the information su
indicated on this repert or suppleme
of the corperation e the receiver or
changed, of on an attachrment wit

SIGNATURE:
L

ied with this filing does not qualify for the exemptian stated in Section 19.0753)(5. Florlda Statutes, | further certify that the information
f report is true and accurate and that my signature shafl have the same legal eifect as if made under oath; that { am an oHficer ar director

stea empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 114 if
n address, with all other like empowered,

SF o

€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phens ¥

;




