. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

0176967

[ ]
DOCUMENT # P93000079372 May 10, 2001 8:00 am
"TRIPLE DOLLARS INCORPORATED Secretary of State
05-10-2001 90065 027 ***150.00
Principal Flace of Business Wailing Address
4368 NW 17 AVE. 4368 NW 17 AVE
MIAME FL 33142 MIAM) FL 33142
us
s e S 0 TG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0471962 Applied For
Not Applicable
zp Country zp Country 5. Certificate of Status Desired O §8'75 Addilional
ee Requtired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MOBLEY, DYLAN Street Address (P.0. Box Nurnber is Not Acceptable)
2901 NW 51 TERR seAddiess (15 Box P
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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This vtclorporatio_n is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Elestion Gampaign Financing $5.00 May Bo
Tax hhnlg rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feis
(See criteria on back) 1 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TITLE onange [ Aduition

NAME JOHNSON, HENRY NAME

STREET ADDRESS | 13031 NW 19 AVE STREET ADDRESS

ory-sT-2p | MIAMI FL 33147 CHTY-ST-2IP

TLE STD 1 Delete TITLE Dchange [ Addition

NAME MOBLEY, DYLAN HAME

srreer anoress | 2901 NW 51 TER STREET ADDRESS

CITY-$T-21P MIAMI FL 33142 CITY-ST-2IP

TITLE VPD T Detete TITLE [ change [ Acdition

NAME WRIGHT, BERNARD NAME

STREET ADDRESS | 10950 N.W. 14TH AVE., #F34 STREET ADDRESS

CITY-ST1-2IP MIAMI FL 33167 CITY-ST-2IP

TITLE [ Delete TITLE " Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-2IP

TITLE U] Delete TITLE [ Ghange [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-4IP .

TITLE [ Delate TIELE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugfllemepddl rep rue and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corperation or the regiiver grfrustgeBmpowered to sheoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachient wj Fdress, with gllether like empowerad.

SIGNATURE—YS72A 4 fow setort 7426’-0/ FOLTIIRGFL

Qate Daytime Phone #

CR2E034 (10/00)




