2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED

Feb 06, 2003 8:00 am

PEOCNUMENT # P96000010247

TRIPLE M MARINE CORP.

Secretary of

Principal Place of Business
#400-GRAN-SIREET
HOLAROODF-93821

Meailing Address
~4400-GRANT-3T
HOL-AVEOD LI

B e o aT

State

02-06-2003 90111 025 ***150.00

VA0

2. Principal Place of Business 3. Mailing Address _\_
5000 Tony\or Sree | Sovo Toy\oc Sre
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Sfate Cny State 4, FEI Number Applied For
ol N woto & | v L \.wo& (= 650637441 Not Applicable
Zi Country Zip Country o . $8_75 Additional
—i‘g 01\ '3302_\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

"

4400-GRANT STREET -
HOLYWOOD-Fe-33021

Red=\amez— Mo\iras ¢ ols Mcu\u&\

Street Address (P.O. | 0. Box N
Soee ™%

ber is Ng| Accepta?‘_)
VOO

R e &

FL

Z'LiCOde

8. The above named entity submits this statement for the purpose of changing its reglslered office or reg:slefed agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations

SIGNATURE

@stered agent. &’Q)

2-\-6"%

Sugna a, typhd or printed name of registered agent and title it applicable. Q \EHQTE Registered Agent signalurs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Cantributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D [ Delete TIME D taciroes % Change [ Addition
NAME RODRIGUEZ-MOLINA, LUIS MANUEL NAME Rodsiooe2 AN SNaC Leis Maoawe
sTREcT ADDRESS | dOG-GRANT-SFREET SIREETADDRESS | S o0 oy Voo S% Ca.e_“\'

emv-st-2p FHOCCYWOOD-RL-33024- OITY-57-ZIP \-\o\\;., oo &. L o2\

TITLE D O Delete TILE “Change ] Addition
NAME MARRERQ, OSVALDO NAME - e e

sTREET ADDRESS | 6321 LAKE GENEVA ROAD SIREETADDRESS ' — _ _ _ ==

orv-sr-ar | HIALEAH FL 33014 CITY-ST-2P o

TITLE D [ Delete THLE o [ sChange [T Addition
NAME MARRERO, LYSANDER - HAME : — -

sTReeT a00RESS | 6321 LAKE GENEVA ROAD STREET ADDRESS | —— e T

CIFY-$T-2P HIALEAH FL 33014 CITY-51-2IP

TITLE [ belete TITLE [J change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information suppliad with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental report is true an

accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
0

changed, or on an attachment will

SIGNATURE:

%_QLW’\ S&Qﬁ-g,_\-o's QSY-qM -2

SIGNATURBAND JYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)




