2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016465 FILED
1. Entiy Nare May 09, 2000 8:00 am
TRIPLE-L HOLDINGS. INC. Secretary of State
05-09-2000 90072 030 ***150.00
Principal Place of Business Mailing Address
14241 S.W. 146TH TERRACE 14241 SW. 196TH TERRACE, - coo— .~ momer —mpitmer
MIAMI FL 33183~ ——~ 7 T T T MIAMI FL 33186-7208
LUJYoLLHG
AT Vv AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SFACE
City & Stale City & State 4, FEl Number Applied For
65-0561557 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, LENNI D Street Address (P.C. Box Numt;er is Not Acceptable)
14241 S.W. 146TH TERRACE
MIAMI FL 33183
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
Signatwra, typed of prinled name of registered agent and hitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is Sligibie to Satisy e INangible [ v FILE NOW B FERHS 8 150i00 ==t cme st s i e _
o ; ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
{See crieria on back) O Make Check Payable to Department of State s ’
11, QFFICERS AND DIRECTORS 12! ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD O palate TME (] Change [ Addition | &
NAME MARTINEZ, LENNI D NAME g—
STREET ADDAESS | 14241 S.W. 146TH TERRACE STREET ADDRESS o
crv-sizP | MIAMEFL 33163 Gr-57-2P &
[t
TITLE VD O Delete TILE {1 change [ Addiion | O
RANE MARTINEZ, ROBERTO E HAME
STREETADDRESS | 14241 S.W. 148TH TERRACE STREET ADDRESS
oITy-S7-2IP MIAM! FL 33183 CITY-§T-2IP
TLE 10 1 pelete TITLE ] thange (] Addition
hAME MARTINEZ, LEXA M HAME
STREETADDRESS | 14241 S.W. 146TH TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33183 CITy-51-1iP
TLE sSD ] Delee TITLE [J Change
NAME SALUCK, LISA M NAME
STREET ADDRESS | 14241 S.W. 146TH TERRACE STREZT ADDRESS
CITY-ST-2P MlAM‘ FL 33183 CiTy-ST-2IP . ¢
MLE [ Delete Tme O-Change Mr
NAME NAME ;;L
STREETADDRESS | - — . _ ___ STREET AGDRESS
CITY-ST-2IP v — . _Wcmysrae -
TITLE [ Delets TITLE T - O change [ Addition
NAME NAME — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accuratg at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execqé ‘eport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other [
LR e ‘
SIGNATURE: v o N AT USSEAHAARED

F SIGNING rFICEH OR DIRECTOR Date Daytime Phone #
A

SIGNATURE AND TYPED OR W




