'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # P33000007025 (8)

A G

TRIPLE P CORP.

| Frircipad e of Basiness. Malling Address
41 SW 3 CT 561 SE 4TH 8T
MIAMI FL 33133 HIALEAH FL 33010-5317
us
3. Dale Incorporated or Qualified 3n. Date of Last Report
01/28/1993 04/16/1996
2 “Princigal Place of Business N 2a. Mailing Address 4. FEI Number Appliad For
ZU, e gﬂ 65‘0332603 HNot Applicable
Suite, At #, o Suile, Apt. #, elc. i
i Al o 1—- Hie. Ap 5. Certificale of Status Desired ] 58'75 Add_monal
l22] R 1 Fee Required
| Gy s Stae L City & Stato 8. Elaction Campaign Financing $5.00 may Be
L23J Trust Fund Contribution ! Added lo Faes
A Couniry 8. This corporation has liability for intangible 1ax under 5. 189.032,
ili 30 Florida Statutes Ovyes [Ono
i ddress of Current | 10, Name and Address of New Reglstered Agent
POMPA, ROBERTO 81 Name
DB4-EW-ACT Ropany
82| Streat Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33133 SR _SOLTR ERSY HIN STRECT
83
84 City ]ss Zip Code
M IRLEAN FL | | 230.0

1. Parsuant to the provisions of Secl.ons 607.0502 and GD7,1508. Florida Statules, the above-namad corporation submils this statement for the purpose of changing its registered
office ar regislared agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agens Lam familian with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIANATURE | . . e e e et e
e b angd dislo o sgipl cRle INOTE: Reg stered Agent signature reguired when reinstating) DAIE

120 7 S AND DIRECTORE 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 . T T DELETE 11 TALE | Change  [_] Addition
AN POMPA. ROERTO 1.2 NAME
STREE] ALITRLSS 1.3 STREET ADDRESS
s MW‘ Fl- 331?}_ﬁ B e 1.4 G- ST-21P
i RG&E’RT P " Pﬂ T T oREE 21 TILE [Tchange ] Addion
N 2.7 NAME
STRFE T ADDOHE S5 S8/ SOUTH ERST 4TH S5TAEET 2.3 STREET ABDRESS
Sy SN HIQLERAN  FL 330/ 2.4 CITY-§1-2IP
Rl - o T [ prETE 31 THLE T Thange [ Addifion
HiAME 32 NAME
STHELT BN ES 33 STREET ADDRESS
LY &1 7w 34 CITY-5T-2IP
Twe T |BEENEE 41 TALE ) [ thange L1 Addition |
ek 4 ZHAME ‘
IR ALRE S 4.3 STREET ADDRESS
L 44LITY-§1- 20 : ]
i T 1 DELEE 51TILE Clcnange [T Adcition
5.2 NAME
g 5.3 STREET ADDRESS
Sy SE 54 CITY-ST-21p
T 11} F E] DELETE 6.1 WITLE I,___l Change [:] Addilion
N 62 HAME
STREE RN ) 6.3 STREET ADDAESS
CAnv-Sear o 5.4 CITY-§1-2P

sy v d,» that the information supphed wAh this Tiing does nat qually for the exemption stated in Section 119.07(3)([), Florida Statutes. [ further certty that the
[& s annual reporl or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that
Larr e olfice c:v dlr('(,tur of tho corporation ar the: receiver or trustee empowerad to exacute this report as reguired by Chapter 607, Florida Statules, and thal my name

CR2E(C34 (9/96)

appears it Bock 12 or Block 13 8 changed, or on an attachment with an address.
[ S P h ‘ 3 i /
SIGNATURE: - o0 ot LG ,@%@- 4/a foz S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phon: §

| _ 0118987



