PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

4. Corporaben Nomee

F‘rin(:w;z!al Plase of 8 s

2070 NW 79TH AVENUE
MIAMI FL 33128

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

f. J-J-’a—:'
GERE -
’ DIVISION OF CORPORATIONS

'P96000010247 (0)

TRIPLE M MARINE CORP.

Kailirig Adicress

2070 NW 79TH AVENUE
MIAM FL 331221807

AR OO

3. Date Incorporated or Qualified

01/29/1996

8a. Date of Last Report

1. |
offic ‘(Jr h[]l“’! url.«u N
Agen’

SIGNATURE

| 2. Principal Place of G "1 2a. Malng Address 4. FEI Number Applied For
@ S 26] Q 3- ogz" Hq ‘ Not Applicabla
Saite A #ooe Suite. Apt. #, elc i
) ey ¢ 5. Certificate of Status Desired D $8'75 Adqitlonal
) 27] Fea Required
Gty & St  Uily & State 8. Elsction Campaign Financing $5.00 May Be
23 e 28| Trust Fund Contribution Added to Fees
A . Bouney o w Caunlry 8. This corporalion has liability for intangible tax under s. 199,032,
|24 e - 2__5} o 2;1 m Florida Statutes Yes No
__2__Name and Address o! Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
~ MOLINA, LUIS M 81| Name
2070 NW 70TH AVENUE 82| Streel Address (P.0O. Box Number is Not Acceplabla)
MIAMI FL 33126
B3
84| Ciy FL Jas‘ Zip Code

| Tionda Stalutes, the above-named corporallon submits this statement for the purpose of changing its registered
otk h change was authorized by the corporation’s board of direciars. | hereby accept the appointment as registered
[ ara famitiae with, aned Accopt the utllm di OI Setion 6070505, Flonda Statutes,

) .__(_IJFJT{; g’\;{l_[\:.)d Agent signature required whon renstating)

DATE

1z ‘ "’*jj ] 5. ADDITIONS/CHANGES 7O OFFICERS AND E_IIHECTORS g 12
Tint = G[ LETE 11 TTLE Change Addition
NAME b ‘ ’ 23’) :, . 12 NAME \..?\S MOJ\\'G-\ (Z. e - e Ten,
SINEF? ABERLSS “ .. ‘:‘ < gris. ’; L3STREET ADDRESS | T PO W o \MPs ‘)‘\""ﬂ'\ e,
T - - = ok LACITY-5T- 2P WAL‘MS 'Zé‘- -
TIELE PR g - 21TME Change Addition
- / 1},\’1 .‘l' , 4 ’l;’—/ L 2. NAME ‘bg\lo-)i.a‘ Moo
SEREET AOURELS ,’l:"'l",/.:,t!c g’ ./ -"‘ii’;/ 23STHEET ACORESS | IO W eUete T205 NN PVRNOR,
oV st g1 IO Jras Pk " N2 aonv-sie DMAR ClarrA M\&‘_"}‘LQ‘L
i 31 DLE D Clchange  Bad Addition
HAM 32 NAME L‘_bgoqx_&l.\' Mor-tate
SIHEET AIDRFSS 33 STREET ADORESS | D 76 TSI« 1Ak Prosneote
Sy 1A 34 CIV-§1-2IP ™M Toasd M%’.&\z"
Tkt 1 TILE [J Crange L] addition
NEM: 42 NME
SIREF” ALDA 5 43 STREE] ADDRESS
Crr-5 2o o A4 CHTY-ST- 7
e I I T 5 1TIILE T Change [ ] Addition
haV: 5.2 NAME
STREED ATIFE 5.3 STREET ADDRESS
Gty 51 7 . B4 CITY-S1- 2P
e MG 6.1 HILF [T changs [ Additian
HAMS £.2 NAME
STHEE T A0 5 £.3 STREET ADDRESS
£.4 CITY-ST- 2P

v
oo i
| @y an of
appeassin Biook 17 or Blo

i SIGNATURE:

rll y nm [lnz lll :: o

S
or chrestor o llh COpuralnegr T rvccwu o trustee g
sy

address,
L

PRINTED NAME OF SIGWNG OFFICER OR DIRECTOR

Dae

e Lapphed wilrn this filng does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Slalutes. | furlher cerlity thal the
teel oncthns annndl repart on supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
powered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

Lu \'\“M »Q M.o\\ wa_ 1-1S-4)

pIS- HAL-
o qas

Day.ma Frone '
B RS

Jan 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



