2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am:

DOCUMENT #  P95000092153 Secretary of State

1. Entity Name 03-28-2003 90100 042 ***150.00

TRIPLE R INVESTMENTS GROUP, INC.

Principal Place of Business Mailing Address

7240 SW. 39 TERR 7240 S.W. 39 TERR T T

MIAMI FL 33155 MIAMI FL 33155

2. Prnoipal Placs of Business 3. Mailing Address “"“"”“ ml' I“” "m "m "m "m )I“I ”"”m““" “” “"
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

’ 65—0630271 Not Applicable
ip Country Zip Counry 5. Cenlificate of Status Desied ~ [] 9873 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VELOCCI’ RALPH Street Address (P.O. Box Number is Not Acceptable)
349 CENTER ISLAND
GOLDEN BEACH FL

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and litie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.
FILE NOw!!! iEE l?&?%gg 00 8. Election Campaign Financing $5_00 May Be
. Aﬂ‘.er May 1, 2003 Fee wil $ " Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE O change  [J Addition
NAME VELCCCI, RALPH NAME
streer aponess | 349 CENTER ISLAND STREET ADDAESS
CITY-§F-2IP GOLDEN BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE - R ~[] Detetes ~ ~~[f-mILE - o] . Zmmm e = - " Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-23P
TIE O pelete TITLE [ Change [ Addltion
NAME NAME
$TREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S8T-7IP
TITLE 7 Delata TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P j omv-sr-zp

12. | hereby cenlity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 or the recefver or red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witp/anfadgiegs, er like empowered.
SIGNATURE: ___ <, UARE f%@\\)e{oca 8}98 lo2 ( 305\.5&@0 o3\
ale ylime Phone #

SIGNATURE vqﬁvpad OR PRINTED NAME OF SIGNING GFFICER OR DIRE

CR2E034 (10/02)



