FILED

2002 UNIFORM BUSINESS REPORT (UBR)
p Apr 26, 2002 8:00
DOCUMENT #  P95000092153 ffcretary of Staté1 "

1. Eniity Name

TRIPLE R INVESTMENTS GROUP, INC. 04-26-2002 90014 013 ***150.00
Principal Place of Business Mailing Address
7240 $.W. 39 TERR © 7240 SW. 39 TERR

MIAMI FL 33195 MIAMI FL 33195 8 3 7 4 3 8

2. Principal Place of Business 3. Mailing Address ”"“IH ”I Ill |||”“
i
i

Suite, Apt. #, alc. Suite, Apt, #, efc. DO l.\jOT WRITE IN THIS SPACE

IR

City & State City & State g 4. FEI Number Applied For

65'%30271 Not Applicable

$8.75 Additional

| — Country . . j | g Caountry . .
b - - - . li tatus 0 !
%l D : i ‘% /QQ 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VELOCC{'BA:_LPH Street Address (P.O. Box Number is Not Acceptable)
. 349 CENTER ISLAND
- GOLDEN BEACH FL
" City Zip Code
. FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangisle FiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirément and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ . [ Delete TILE [ Change [ Addition
NAME VELOCC!, RALPH NAME
sTreeT ancress | 349 CENTER 1SLAND STREET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TOTYSSTZpT T e e - - - e e et - CITY-ST-2IF . ) X . ) 7
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TITLE ' O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delate TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP i GITY-5T-7IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or tg empowegad JO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with-dn a res/ (s ikPempowered.

SIGNATURE: Slf/%h\’lzul} URE Fﬁlﬁ@@ﬁiiﬁE@ ?,a\‘o\‘\ \)@\QC(,[ ?\30‘03’ @5\3160'0334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daydfne Phona #

Iy CROBREN |

N

CR2E034 (9/01)



