Fih o FILED
L ., c 4 ., Apr 07,2004 8:00 am
2004 FOR PROFIT CORFORATION ... o, ecretary of State

DOCUMENT # P02000132583

1. Entity Mama

TRIPTICO, INC.,. -, -

i

03-12-2004 90018 029 ***150.00

Mailing Addrass

16105NE1BAVE !
N MIAMI BCH, FL. 33162

P;u1cioal Placa pf Bi.l's:’r;a;g ’
16105NE18AVE - -,
N MIAMI BCH, FL 33162

-

|- eewows
LR

2. Principal Place of Business 3. Mailing Address
Sult, Agt. #. afc. Suite, Apl. ¥, eic. 02062004  Chg-P CR2E034 (10/03)
City & Stato City & Slate 4, FE1 Number - Applied For
APPLIED FOR “o ] b%?.‘]D Not Applicabla
zp Couniry ao Country 5. Certilicate of Status Desired [ ?ggesq Additional
~—38; Ngms and' Addregs of Current Registared Agant 7. Name and Address of Hew R 8 dAgomt - - -
i e [ Name- '
. —-|-RONES, VICTOR K- .— e e — e —_—
16105 NE 18 AVE Stest Addresg (P.O. Box Number is Not Acceptable)
N MIAMI BCH, FL 33162
City FL sz Code

8. The above namad entity subimils this stalemant for the purposse of changing its registered offica or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligetions of ragistered agent.

SIGMATURE
Sigranae, typed or printed name of thgistannd SAN ane 1S i appBcabls. (NOTE: Ragistersd Apam signanirs requyed when renatatdng) DATE
. FILE NOWII FEE IS $150.00 . Election Campsign Financing $5.00 May Be
After May 1, 2004 Faee will be $550.00 Trust Fund Gantribution. Added to Fess

10. = OFFICERS AND DIRECTORS 11, . ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 Delete LE . [ Change  [J Aditlon

. NAME GRUENWURZEL, LEONARDO HAME
SIREET ADDRESS | 16105 NE 18 AVE STREET ADORESS
CiTY-ST-2P N MIAMI BCH, FL 33162 ity -ST-2P
M€ 3 Delats TME O change ] Addition
NAME NAME
STREET ADOVESS STREET ADCRESS
CiTY-SI-7? CiTy-$1-.2P
me [ Dekete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cmv-stue _ o . _ Gry-sT-ap )
| _me i e[ Doots o K TME O Crange__ ) Atitian_ |-
NAME NAME
| smeer anoress STREET ADDRESS

cIy-ST-29 CITY-51-3F
TITE (I Detet WILE Clchange ] Addition
NAME RAME
SIREET ADORESS STREET ADDAESS
CIFY-5T-2P UTY-5T-2P
me [0 peete ME O chargs [ Adaition
NAME NAME
STREET AGORESS STREET ADDAESS
CTY-S1-2P oTY-ST-1P

12. | hereby certify that the infg
indicated on this repart or g

doas not qualify for the exemption staied in Section 119.07{3)(i), Florida Stawtes, | further certify thal the information

s@bpliad with this filin
alye, ccurate and thal my signature shall have the same legal elfact as il made under cath: that | am an officer ¢r diractor

port is trug an

of the corporation or the rq 4 4a om ¢ aNecyta this regor as required by Chapter 607, Flosicdta Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an atia 2 2,26 .:es?wi akk t ed, )
x N/ 3)tfey
SIGNATURE: _X 3 .
SIGNATURE ARG TYPED UR PRINTED RAME OF Si04ING OFFICER OR DIRECTOR Date Ciaytrme Prore #




