* 2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000079372

1. Entity Name

TRIPLE DOLLARS INCORPORATED

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90050 028 ***150.00

Principal Place of Business Mailing Address

4368 NW 17 AVE. 4368 NW 17 AVE
MIAMI FL 33142 MIAMI FL 33142
us

2. Principal Place of Business 3. Mailing Address

VAR O

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 U ' Applied For
?1962 Not Applicable
Zi Count Zi o
® oy P Country 5. Certificate of Status Desired [ $8.75 adiional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
MOBLEY' DYLAN Street Address (P.C. Box Number is Not Acceptable)
2901 NW 51 TERR
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of regisisred agent and ttle if applicable. {NOTE: Registarad Agent signature required whan reinstatng) DATE
) R N . "
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - y
o > Trust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 7 Delete TITLE O Change [ Addition
NAME JOHNSON, HENRY NAME
sreeT ADDRESS | 13031 NW 19 AVE STREET ADDRESS
Cy-§1-2IP MIAMI FL 33147 CITY-5T-2IF
TITLE STD O Delete TITLE [ change [ Addition
HAME MOBLEY, DYLAN NAME
sTReeT aDDRESS | 2801 NW 51 TER STREET ADDRESS
CITy-ST-2P MAM! FL 33142 CITY-ST-2IP
i VPD - R E T Bt ST e TR [ohange [ Addition
NAME WRIGHT, BERNARD NAME
sTreet aooress | 10850 NW. 14TH AVE., #F34 STREET ADORESS
CITY-§1-2IP MIAMI FL 33167 CITY-ST-2IP
TITLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTV -51-2P CITY-6T-2P
TITLE 7 Detete TIME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-41P

vith this fifing does not quali

13. | hereby certify that the information supplied
urate and 1

indicated on this report or supplemegpfal rafort is true and acc
7 yoe empowerec} 10 exei

Ll

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
all other lige empowerad.

HAME OF SIGNING OF

fy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hat my signature shall have the same legal sffect as if made under cath; that | am an officer or director

4 3.00 365 33/-SFST

Date Daytime Phone #

[—. : jJAnJm

ER OR DIRECTOR

CR2E034 (9/99)



