[

L | FILED :
2002 UNIFORM BUSINESS REPORT (UBR) . .
DOCUMENT # - - P96000010247 Fg‘gj.‘;;gg? ﬁfsgi’;’tgm ‘

~

3

1. Entity Nama ..+ ».

' TRIPLE MMARINE CORP, i/ vt - - 02-20-2002 90090 002 ***150.00
3 Principal Place of Business Mailing Address
' 4400 GRANT STREET 4400 GRANT ST

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

AT M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate : City & State 4. FEl Number Applied For
o 650637441 Not Applicable
Zi co Count Zi Countr iti
e - . ounty : 7 ¥ 8. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
: 6. Name and Address of Current Registered Agent- - — - - . ~=w~ 7. Name and Address of New Registered Agent' — ——
¥ Name
| owechoorouEz wwis ot Lot Moavel
i ' . Street Address (P.C. Box Number is Not Acgeptable)
| 4400 GRANT STREET Lods €2~ :
I HOLLYWOOD FL 33021 Mol ARG,
City ‘ FL Zip Cede
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. .
SIGNATURE ’ L P P T
i Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
MR . ) . — '.‘ B — : -
‘ . Ihjs corporation s eligible to satisfy ils Intangible ..~ . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
" Tax fifing Tequirement and elects to do so. After May 1, 2002 Fee will be $550.00 - . :
, o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L A 1 Detete TTE O Change [ Addition | S
[me=es = Y RODRIGUEZ-MOLINA, LUIS MANUEL NAME S
[sTaeeT an0Ress | 4400 GRANT STREET S : STREET ADDRESS 3
lorry-st-zip HOLLYWOOD FL 33021 CITY-ST-2IP A"
; &
TITLE D O petete TITLE [Jchange  {_] Addition | &
NAME MARRERQ, OSVALDO NAME ‘
(STReeT ancress | 6321 LAKE GENEVA ROAD STREET ADDRESS
iry-sr-zip HIALEAH FL 33014 CITY-ST-ZiP
JTTLE D P o —[ Detete.- - -J-mme D TR 1 change [ Addition -
 NAME MARRERO, LYSANDER NAME
nstreet ADDRESS | 6321 LAKE GENEVA ROAD STREET ADDRESS
omv-g1-2IP HIALEAH FL 33014 CITY-ST-2P
e O pelete TIMLE [ Change  [J Addition
‘-NAME NAME
STREET ADDRESS STREET ADSRESS
"C\TY-ST-ZIF CITY-ST-2IP
TTLE [ Delete TITLE - [ Change ] Addition
[NAME NAME
'STREET ADDRESS STREET ADDRESS
‘.CITYfST-ZIP CITY-5T-2ZIP
i 3 Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
"13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg™wjth all other like empowered.
| ™ * s : ‘
! R 5 RN : .
SIGNATURE: FENAD DY ENEIN D \-31-g2 §SM-QLu-0&K12.
i| \§IGNATURE AND TYPED OR PRINTED NAME OF {IGNNIG OREIGER OR DIRECTOR Dats Daytima Phons #




