2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 06, 2001 8:00 am

DOCUMENT # '
DOCON P94000051109 s Secretary of State
T.T.T. INVESTMENTS CORPORATION v 07-06-2001 90210 006 ***750.00
Principal Place of Business Mailing Address
999 BRICKELL AVE 993 BRICKELL AVE : .
3RD FLOOR 3RD FLOOR : . An " 76 19 5 ‘
MIAM) FL 33131 WIAMI FL 33131 :
- LI — TR AT
2. Principal Blace of Business 3. Mailing Address . ’ g b
18m3 99 Becacl) /.- | -
Suite, Apt. #, efg. Syjte, Apt. #, gie. DO NOT WRITE IN THIS SPACE
City & State Ci ate i 4. FEI Number . Applied For
2L 5 . | 650505018
gpa /g/ Wﬂ__ Zip Country 5. Certificate of Status Desired ‘ il . gi'gg‘asggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent o=t =
P ) - S s el S — ——i—Rgme T )
S e ST ST e . :
N P-IEI:)RA' AURELIO A CPA Street Address (P.O. Box Number is Nol Acceptable)
1780 NW LEJEUNE
#518 o _
MIAMI FL 33126 . 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. typad or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstating} Lo DATE
. . f . . . . ] o ‘ : '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.0 /\> 10. Election Campaign Financing . $5.00 May 8o
Tax flling requirement and elects to do so. After September 12, 2001 Fee will e $750.00 . Trust Fund Confribution | ad d.e 4 to Foas
(Ses critaria on back) [ Make Check Payable to DepartmeM of S S ’

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE oP 7 Detete TITLE - " ,[JChange © [J Addiion

NAME TAPPERI, MARIO NAME _ e

sTReer ADDRESS | 1395 BRICKELL AVENUE STREET ADDRESS s .

CITY-ST-2IP MIAMI FL 33131 CITY-8T-2IP k

e S I Deleta me © [change [ Additicn

NAME TAPPERI, MILA NAME '

STREET ADDRESS | 1395 BRICKELL AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33131 CITY-ST-ZIP _

LE ) . Delete TME - — S S Chianga—[=] Addition—

NAME NAME o .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P . i

THLE O Delete me ~ [change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS )

CITY-$T-2IP CITY-ST-20P ’

TITLE O pelete TITLE ' ‘ [J Change [ Addition

NAME NAME - ) 4

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP :

TILE ’ 1 Delete e . [ thange ~ [T Addition

NAME NAME o

STAFET ADDRESS STREET ADDRESS

CITY-$T-2P : , CITY-ST-2IP

%ualiiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under gath; that Iam an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Lempowered, -

13. | hereby certify that the information supplied witl
indicated on this report or supplernental repogt i#
of the corporation or the receiver or trugite g

- = /j - ' .-
SIGNATURE: ZUE RitiAZ D g pe Yafo) : (305)639-7725
NE ZYPEY OR FRINTED NAME OF SIGNING OFFICER OR DIRECION { J cae =" Daviima Phona #

|

CR2E034 (5/01)



