2001 UNIFORM BUSINESS RE

s/

-

p})nf (UBR)

| DOGUMENT # P93000007025 ~

FILED
Jun 07, 2001 8:00 am
Secretary of State

05-16-2001 30035 039 ***150.00

SIGNATURE:

&

QF ZRAPNG CFFRICER OR D8 CTOR

1. Entity Narme
TRIPLE P CORP.
Principal Place of Business Mailing Address . 0 3 D U
241 SW 3 CT 581 SE 4TH ST g W
MIAMI FL 33133 HIALEAM FL 33010 '
us - .
I
2. Principal Placa of Business 3. Mailing Address T
MAMI_F L SArE ! ;
. Suite, Apt. ¢, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE :
SE SE HTH S7 Sl
City & State City & State ! 4. FEI Number 650392603 Apptiad For
~ //':}Lgﬂf’ F& . . _ |Noy Applicable
Zip T -l Counryr - = o T T T Country ) . $8.75 additional
230) §. Cenificate of Status Desired O Fes Required
6. Name and Addreas of Current Registered Agent 7. Name ang Address of New Registersd Agent
; } ) Name - "
POMPA‘ ROBERTO | Stree-l Address (P.0. Box Number is Not Acceptable)
531 SOUTH EAST 4TH ST. o Address ,
HIALEAH FL 33010
City Zip Code
| _ FL
8. Tha abiove named entity submits this Statement for the purpose of changing itsf:agislered office or registered agent, or both, in the Siate of Florida.
SIGNATURE - -
. lyped of printud nama of egratersd £0enl and bise if applicaike. (NOTE: ‘opiterad Agol signaiurs socuird wivn! (awstang) DATE
9. This carporation is efigible to satisty its Inanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fling requirement and elects to do 5o, After MAY 1,2001 Fee will be $550.00 e o $5.00 mayBo
{See criteria on back) Make Check Payabl: to Department of State
1. OFFICERS AND DIRECTORS | | 12, ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS IN 11 -
Time D O petete ) e Dl Change  [J Addition | S
=]
we | POMPA, ROBERTO e s
staeeT A00Ress | 681 SOUTH EAST 4TH ST. STREET ADRESS 3
orr-s1-2P | HIATEAH Fl , § crr-sr-2p i
e PRESIDENT DOoees || mu D Crenge 3 Aditon | &5
RAME — NAME
swrionss | > B/ SOUTHK Efsy Y ST STREET ADDRESS
CTY-51.2F RIBLERM, e 23 0 28 . CITY-ST-2P
MLE [ Delete TLE Dchange [ Addition
NAME . M e - e .
STREET ADDRESS ! | STREET ADORESS '
CarY-ST.2P | orvst-ze
me 3 Delete [l mme Clchange  (J Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-S7-ZP
ILE [ Delete e [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ¢ITY-ST-2P
TRE £ Detete TiLE Dl Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cIY-51-2P CITY- ST-2
13. | hareby cenity that the information supplled with this ﬁli:g does not qualify for the exemption slated in Section i19.07$f:!)(i), Florida Statutes. | furthet certily that the information
Indicatéa on this raport or supptemental report is rue and accurale and that my signature shall have the same legal effect as il made under oath: that | am: an officer or director
of the corporation or thi receiver o trustae empowered 1o exacute this report as r.xquired by Chapler 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 i#
changed, ar on an attachment with an address, withLall other lke empowered.

=&

Darytime Prons #

] 2

Date




