SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 30, 1998.
AMDUNT DUE ON OR BEFORE 09/30/28: $550 (IF DISSOLVED, WINIMUM AMOUNT DUE TO RENSTAYE: §750). =

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

4. Corporation Name

TRIPLE R INVESTMENTS GROUP, INC.

MIAMI FL 33155

Principal Place of Business

7240 SW. 39 TERR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

3 (2

T Mailing Address

7240 SW. 39 TERR
MIAME FL 32155

FILED
Sep 30 1998 8:00am

Secretary of State

R RBIOO

DO NOT WRITE IN THIS §PACE

3. Date tncorporated or Qualified
2. Principal Place of Businoss " 2a. Malling Address 4 FEI Number  |Apptied For |
21 2] 65063027 Not Applicable
ito, Ap1. ¥, etc. Suite, Apt. #, elc. i
Suito, Ap oo — ute. Ap el 5. Certificate of Status Desired D $8'75 Adqlllonat
22 L N R _2_?1_ o Fee Requirad
City & Stale ity & Slale 6. Election Campaign Financing $5.00 May Bo
23] - ] Trust Fund Contribution L Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the cun ar intangible
;l . 25] o 29] o m Personal Property Tax due June 30. vos [ Ino
9. Namo and Address of Current Repistered Agent 10. Name and Address of Now Reglstered Agent |
VELOCCI, RALPH 81| Name
349 CENTER ISLAND 82| Strest Address (P.O. Box Number is Nol Acceptable)
GOLDEN BEACH FL

83

84| City

FL |®

Zip Code

SIGNATURE

11.  Pursuant 10 the provisions of sections 607.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolniment as registered
agent. | am familiar with, and accapl the obligations of, section 607.0505, Florida Statutes.

Skynature, typed of printed name of reglstered nbcnt and tilke i applicakle

(NOTE: Regislered Agenl signature required when relnslaling)

DATE

12, ‘ OFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oetere 1ATME 7 change 1] Addition
NAME VELOCCI, RALPH 1.2 NAME ‘

sreeranoress | 349 CENTER ISLAND 13 STREET ADDRESS

ciTv-sTZe GOLDEN BEACH FL . 1A CITYSTZP

TME b DELETE 217TIMLE D Ghange || Addition
NAME POPRITKIN, RAUL 2.2 NAME

sweeTaporess | 12020 S.W. 89TH AVE. 2.3 STREET ADDRESS

cirvsTze MIAMI FL P 24 GITY-ET-ZIP

TLE D [M0eLerE 3ATME T change [ Agditon
NAME POPRITKIN, ROSITA 32 NAME

streeTaopress | 12020 S.W. 99TH AVE. 3.3 STREET ADDRESS

CirvsT2e MIAMI FL 34 CIYSTZR

TME [Toewete 41TILE D Change ] Aadition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY.ST-ZP o - 44 GITY.STZIP

TALE [Joeete SATILE T change [J addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREETADDRESS

oY-ST2P 54 CITY.ST.2IP

TILE [Jpecete BATME T Ghange [ Adsiion
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITYSTZP 6.4 GITST-ZIP

CIrehMATI ID:-\

an officer or diractor of the
in Block 12 or Block 13 §

address.
-~

\ s.21-354

14, | hereby certify that the information sup; lied with this filing does not qualify for the exemption staled in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
ion or the receiver or trustee empawerad 1o exacule this report as required by Chapter 607,

, n an att Wwith
) g: é; i S

Z i (i

lorida Statutes; and that my name appears

CR2E034 (5/98)



