SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
. + PROFIT®

¥ FLORIDA DEPARTMENT OF STATE

CORPORATION $ ﬁ Sandra B Mortham
ANNUAL REPORT L Secratary of St FiLi _
@-} ecreta y O tate . -
\ ; - SECRETARY OF STATE
1996 aa,ﬁmﬁ-«/ DIVISION OF CORPORATIONS 0IVIS(ON OF CORPORATIONS

DOCUMENT # PQ5000051482 (4) 96 SEP -6 Pt 2: 12
TRIPLE V OF AMERICA, INC.

Pnncipal Place of Business i Ma"mg Addross ) ||||||||| ”l |||I' |“” I||]| I|m |Im I|II| I"l’ ||I|| ||I|| ""I }|I| ||I|

$960 HAMMOCKS BLVD #1064 9880 HAMMOCKS BLVD #1064
MIAMI FL 33196 MIAMI FL 331%
3. Date Ingorporated or Gualhed 3a. Date of Last Reporl
07/03/1995
2. Princ:pal Place of Business _23. Maling Address 4, FEI Number Applcd For
21 1707 N.W, 79th Avenue 26] 1707 NW _79th_Avenue 65-0592425 Mot Apglicable
Suite, Apt #, eic | Suwte Apt #, otc o ) - $8.75 Additonal
p” 27] 7 5. Certificale af Status Desitec E} Feo Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
23] Miami, Florjda_____|»| Miami, Florida TrustFund Coniibution Added to Fees
Zp __ Country —{ | Country 8. This corporation has habulity for intangble lax ander s 199 032
24 33126 25] USA gﬂ ?3126 30]J.ISA Floricia Statutes . D_YLS DVNO
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi} N
SONG, FABIO G "¢ John M. MacDaniel
0880 HAMMOCKS BLVD #106-4 82| Stecet Address (PO Box Number is Nof Acceptable)
. MIAM! FL 33196 One Biscayne Tower, Suite 2975
83
. Two South Biscayne Blvd.
84| Gi 85| 2 Code
Miami, Florida FL | ‘ 33191

el for e purpose of changing + C
S ol Florida Such change was authonized by the corporation’s board of directors | hereby accepl ne appomtment a3 registonad
hgations of, Section 607.0505. Florida Statutes

11.

SIGNATURE LSS e . YG-y-a6
3 g e 1F a0 i (HYTE Fin e tere cd AQert sageu Mo euirand Wi s lateagl [V M

12, ' F7CERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T [T oekre LITLE [T ¢harge 1] Addion
NAME SON@, FABIO G | 2NAME r“pq)b
steeeT anoress | 8880 HAMMOCKS BLVD #106-4 1 3STREFT ADDRESS
CiTY-S7-2P MIAMI FL 33198 _  Roaowyseoe y
TILE [T opeeere 21TILE ] ohange T additar
naME 27 hat 100009951 201
STREET ADDAESS 2 3STHEET ANDRESS -3/ 2596 -0 r-~-0n7
CiTY-ST-7P 2 40757 2P ERARITT TT gy o |
TILE L] pouete 31TME U1 Crangr {1 Addition
NamE 32 NAE
STREET ADORESS 33 STREFT ADDRESS
CITY-§T-21P 34.CTY-5T-2F
TLE L} oecere 43 ILE [T cnange T ] adgeftion
HAME 4 2 AN
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 4405120 _ _
L [] oecere ST ] Change ] Addion
NAME 52 NAME
STREET ADDRESS 52 SIAEET ADDRESS
CITY-ST-TIF 54T -51-2P
e ] opeuere 61TILE [7 crange [ ] Agdtan
NAME 62 Ml
STREET ADDRESS 6 3STREET ADORESS

&
ITY-$1- 2 64 CIEY-5T- 2P
14. | do hereby cerbity hat the informaton supplied with this fring is voluntarily furnished and does not quality for the exemption stated in Scctan 119 07(3)(k) Florida Stattes |

further certify ihat the information ind zated on tnis anneal report or supplémental anual repedt is true and accurate and that my signature shalt have the same legal eflect as if
made under oath; thal | am an ofticer or director of Ihe corparation or the receiver or trustee empowered 10 execute this report as reguwed by Cnapter 617, Flonda Slatates, and
that my name appears in Block 12 ar Block changed, or on an altachment with an address

SIGNATURE: _

L0 NAME DB .1.n:c-:::u‘:£noiéiﬁ‘é&'mn T *8:;'2;1:9 6 e --303-597 0080

CR2E034 (3/96)



