2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051058 Feb 01, 2001 8:00 am
*- ey Namo | Secretary of State
TRIPLE FFF INVESTMENTS, INC. '
02-01-2001 90107 033 ***150.00
Principal Place of Business Mailing Address
C/O LESLIE ALAN ROZENCWAIG. P.A. C/O LESLIE ALAN ROZENCWAIG. P.A.
1 SOUTHEAST 3RD AVENUE #960 1 SOUTHEAST 3RD AVENUE #960 WU v s
MIAMI FL 3313t MIAMI FL 33131
s v AT RO AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’%83781 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?8'75 ﬁddilional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name e e — e e e e ——
S?OE‘lNSCéN :é% ‘lA'EngE A Street Address (P.0O. Box Number is Not Acceptable)
STE960 .
MIAMI FL 33131
. City FL Zip Cede

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicabla. (NOTE: Registered Agenit signature required when reinstating) DATE
. . L . ™
9. ¥h|sfpl_orporal|c.m is e||tg|b|§ tcl) se:ustfy(ljts Intangible FI;.&E NOW 01 FFEE IS-“$1 5{).(Il50lJ 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects 1o do 80. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TLE D [ Delete TITLE Ol change [ Addition
NAME ROZENCWAIG, LESLIE A NAME
stReeT ADDRESS | 1 SE 3RD AVE. STE 960 STREET ADDRESS
CITY-$1-21F MIAMI FL 33131 CIY-§1-2P
TITLE P O Delete TITLE [ Change [T Addition
NAME ODALYS, FLORES NAME
STREET ADORESS | 2090 NW 24TH ST STREET ADDRESS
CITY- ST-ZP MIAMI FL 33142 . CITY-ST-ZIP
e 1 Dalete TIMLE ) [ change [ Addition
‘NAME - T T A —— il —N‘AME R e s T e ua . e T - - - - e s m e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
mLE [ perete TIMLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-S§7-2IP
13. | hereby certify thai the infdrmation supplied with 1h|s filing does not guakiy-fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report of supplemental repod and that (3 signature shall haygThe same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the fec@iver ar trustee , h per! as required by Chadter §07, Florida Slatutes; and that my name ars in Block 11 or Block 12 if
changed., or on an atta i i ikq
301 )
26 foy 379 -
SIGNATURE: - AR

'GIGNATURE AN OR PRINTER NAME Fsmmyegew DIRECTOR . | Date Daytime Phone #
LA ARG EECT18) Dieserma

CR2E034 (10/00)




