»0,7.  FOR PROFIT CORPORATION
U

[PY

FILED

RIEFORM BUSINESS REPORT (UBR) ecretary of State

PE(?“ENl;lmeIENT #_ 00% 5?@ 0 v 04-07-2002 90068 027 ***150.00
[~

TRIPLE B Internatpnal, The .

DO NOT WRHTE IN THIS SPACE 80057672

Apr 07,2002 8:00 am

2. Principat Place of Business 3. Malling Address
7881 Pebble Bch, Ct P.O. Box 540572
Suite, Apt. #, etc. Suite, Apt. ¥, etC. DC NOT WRITE IN THIS SPACE
Lake Worth, FL 33467 Lake Worth, FIL, 33454
City & State City & State 4. FEI Number Applied For

65-0751627 Not Applicable

Zip Couniry Country 5. Certificate of Status Desred [J 9875 Addtiona

Zip
33467 UsA . 33454-0572] USA Fee Required

7. Name and Address of Current Registered Agent

Name R .
—Dolphus, -Patricia- —- -

- "w® NOT WRIITE‘ o } . St{;etAddress (P.O. Box Number is Nol Acceptable)

IN THIS SCACE 7881_Pebble Beach Ct,

Lake Worth, FL 33467

City FL l 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.

CRZE034B (12/01)

SIGNATURE
Signalure, typed or printed name of regesierad agest and lile if applicable {NOTE: Regpsdered Agent signadure required when reinslaling) DATE
. S ; , January 1- May 1 Fee is $150.00
. Th t ligibl i 1 bl ) o
8 Taff‘i:lslg?:}ﬁrr:;:nllg;ng ;?Ef:;sgét; Sr;tangz © After May 1, Fee is $550.00 1¢. Election Campaign Financing $5.00 may Be
(See criteria on back) ' O Amended UBR Is $61.25 Trust Fund Contribution, [0  AddedtoFees
fleria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TLE PTVP TE
;A:E;wmss Dolphus, Patricia NAE
STREET ADDRESS
avsam | /881 Pebble Beach Ct. cTy.St.a
T alea Limrdh R, 22 467 e
AT NS WL L-ll, L Ir P e ey JLW B 4
TITLE S TILE
NAME L. NAME
smeraooress | Dolphus, Patricia STREET ADDRESS
CTY-ST- 2P 7881 Pebble Beach Ct. CITY-ST- 2P
e Lake~Worthr, FL— 33407 p—
NAME NAME

iyeny st DO NOT WRITE .

| ::;i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST- 7P

TIME TE

NAME NAME '

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P ITY-ST-2P

TLE e .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CMY-ST7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florica Staunes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or on an

attachment with an admered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




