FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secralary of State

‘| 997 .5.,,;‘!, gf DIVISION OF GORPORATIONS S ecretal'y Of State
DOCUMENT # P950000651482 (4)

1, Corporabon Hame

TRIPLE V OF AMERICA, INC. :
A 0 O
1707 NW. 79TH AVENUE 1207 NW. 79TH AVENUE -
MIAMI FL 33126 MIAMY FL 331264112

3. Date Incorporated or Qualified 8a. Date of Last Report

07/03/1985 (0/06/1996

F2 Principal I | Bosnces 28, Mailing Address A, FEl Number Appliad For
?ll 25] 650592425 Not Applicable
Sute, ApL #, ol Suile, Apt, #, Blc. - . $8.75 Additional
221 27] 6. Certiticate of Stasus Desired O Fee Required
Gty & Suate Cily & State 8. Elaction Campaign Financing $5.00 May Be
[?f!.l e ;ﬂ Trust Fund Contribution O Addoed to Fees
AL |, Gountry | m Country 8. This corporation has liability for intangible tax under s. 199.032,
_?’_"__l e ?5] ¢ 29] ;l-l Florida Stalutes B ves [ No
"""y, Name and Address ol Current Heglsiered Agent 10. Name and Addross of New Registered Agent
MACDANIEL, JOHN M B1| Name
ONE BISCAYNE TOWER, SUITE 2975 . [82] Street Address (P.O. Box Numbar is Not Acceptable)
TWO SOUTH BISCAYNE BLVD. |
MIAMI FL 33131 83
84| Ciy FL 85| Zip Code
741, Fursuant 10 the proweons ol Sections 6070602 and 607, 1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regislerad

ofice o tegistered agent, or toth, i the Stale of Florkla. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regyistered
agent | am famitar with, and aceept the obligations of, Section 607.0805, Flotida Statuies.

SIGNATURE

corroramion. AR, e e May 09 1997 8:00am

CR2E034 (9/96)

il oL o praleid it o fgreie-o0 agent wnd fite 1 appicable (HOTE- Registered Agent signature required when seinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl E PSTD ] DECETE 11TME CJ change L] Addition
NI SONG, FABIO G 12 NAME
et annrss | 9680 HAMMOCKS BLVD #106-4 13 STREET ADDRESS
MIAMI FL 33198 1A GITY-S1-21P
[ DeLETE ZATITLE LY change  [L] Additian
WM § 27 HAME
SIHEE T AZORFSS 2.3 STREET ADDRESS
L ovst e | 2.4 TITY-51- 29
Nk T okcere 31 TILE T Change [ Addition
HapF 37 NAME :
STRELT RIS 33 STREET ADORESS
| O STAR b 34 Y- ST 2P :
it 1 DELETE 41TIE TJ Crange ] Addition
FiAM 4.2 NAME
3
SREL T ADOEELS, 4.3 STHEEY ADDRESS
Cie- - Ae A4 0ITY-51- 2P
i ] DRLETE PR [Jchange  [J Adaition
KM 52 NAME
STREED ADbFESS 53 STREET ADDRESS
N R R 54 CITY-ST-21P
[IRY £ DELETE 6ITME - [J¢hange T Addition
el B2NAME ' TODOOZ218624 705
SARE T AL 5 B3 SIREFT ADDRESS =05/21/97--01022--037 5/9 /97
cny-siar ) 6.4 CITY-ST-ZIP k550, 00
14, Tdo herehy cortiy 1hat tne mformalion sapplied with this filing does not qualily for the exemption statad in Section 113.07(3)(1), Florida Statutes. | further certity that the

informaten ind 2ated on this annual repon of supplemental annual repart is true and accurate and that my signature shall have the samae loga! effect as if made under cath; that
I am an oflicer or director of the corparahon or the recever or trustoe empowered 1o execute this Teport as required by Chapter 607, Florida $1alules; and that my name
appiears in B ock 12 or Block 13 if changed, or on an altachieat with an address.

SIGNATURE: __; o & Sory 5/{)3}{/9’?(505 1 577- 0060

\time Phone %




