FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT %

1996 N _
DOCUMENT # P93000007025 (8)

1. Corporation Name

TRIPLE P CORP.

e

o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

0

Maiting Address

2641 SW 31 CT
MIAMI FL 33133

Principat Place of Business

264t SW 1 CT
MIAMI FL 33133

3. Dato Incorperated or Qualified 3a. Dale of Last Repart
‘ 01/26/1993 05/01/1995
2. Frincipal Plase of Busincss 2a. Maling Address 4. FLI Number Applied Far
21 MIAM, L 26| & q! B.E 4 ST HIRLEAK 65-0392603 Nat Applicable
Suite, Apt. #, et Suite. Apt. 4. etc. 5. Centficate of Status Desied [ $8.75 Additional

27|

Fee Required

City & State City & State . Flection Campaign Financing

Trust Funel Gontribution

$5.00 May Be
Added to Fees

28]
2\

=] (=] [8]

2p Country B [} ~ Country B. This corporation has hahilty for intangible tax under s 199,032,
25 |20 |30 Floricls Staties 03 ve: [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ; - - 81] Namo o

POMPA. ROBERTO '82] Street Addhess (P.O. Box Number is Not Acceptable)
2641 SW 31 CT L

MIAMI FL 33133 83

84| Cuty 85| Zip Code
FL |

CR2E034 (12/95)

11. Pursuant to the provisions of Sections B07.0502 and 607 1608, F lanida Statutes, the abave named corporaton subnits this statement for the purpose of changing its registered office
O registered agent. or both, in the State of Florda Such chiangs was aulnonzed by the comporabon’s hoand of drectors. | herely accepl e appointment as registered agent. | am
famibar vith, and accepl te obligations of, Section 6070605, iod Statutes,

SIGNATURE _ . I L o o A . . .

gt are et Q0 Eo il e 07 5 et d e 10 40T Sy TEDTE Bl s At Sl e ae Jaeend ater s bt g 1141
Y2, o OFFICERS AND DIRLC TORE 13. DITIONS/CHANGE S T0 OF £ IGE RS AND DIREGT GRS TN 12
IS D T [j DECETE Ve N [Ychange  [J Adadtion

RAME POMPA, ROBERTO T2 RAME

seer anoress | 2641 SW 31 CT 13 STHEF | ABDRESS

CITY-§T- 2P M'AM' Fl. 33133 o Jracuy-s)-ne

THLE () DELETE 21T [] Change [ Addilion

hAME 27 Namt

SFRLET ADDRESS 23 STREET AIDRESS

CTy-ST-21p . } 2400¥- 5700

TILE ] DELETE 3 UL [ Change [ Addition

NAME 32 NAME

SIREET ALDRESS 33 STHEET ALRESS

GHY-§T-2Ip B e R3dTuY-S)ZE

TITLE [] DeLETE 4 1TILE [ Change [ Acdition

NAME 4 2 NAME

SIREET ADDRESS 43 SIREE T ATORESS

Cily-ST-21F . a4CIy-§i 7p .

HILE [ DELFTE 5 TTLE [ Change ] Addition

HAME 52 HAML

STHEED ADJRESS 53 STREET ADDRESS

L 540NY-51-2IF

TLE [1 DELETE 6 1 TITLE [T Change [ Addgition

NAME 52 NAME

STREET ADDHESS B STREET ADDSESS

Lily S1-2ip BACHY-S1-7p

certty thal the mformation indicataes on this annual repor o s
oath. that T am an officer or hroctor of § orporaticn or the re
appears in Bluck 12 or Hlock 13 chan ar 00 an attachrel

SIGNATURE: .

SIGNATURE AND TYP,

14. | do hereby certify that the informatan sappliot vt ths Fing 18 voluntanly furshed and doss

o‘oﬁ p'é%zo NAME OF SIGNING OFFICER OR DIRECTOR

not qualify for the exempbon stated in Section 119 07(3ik), Flarida Statotes, | furher
plemental annuz’ report is troe and azeorate and that my sigiatare shal have the same legai eftect as if made unider
e OF tustir: erpewened Lo execute this renor a8 racpinec by Chapter 607, Flanaa Statutes and that my name
Nt with g address

Loir Tuew Proce




