2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #  P97000031872

TRIPOINT SYSTEMS DEVELOPMENT CORP.

BR)

Principal Place of Business Mailing Address

FILED
Jul 10,2003 8:00 am
Secretary of State

07-10-2003 90117 007 ***150.00

g om soton A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apglied For
65-0760037 Not Applicable
Zip Country Zip Country . A $8.75 Aaditional
i B L T e O T | 8. Certificate of Status Desired (] —Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

W“'UG’ DAVID Street Address (P.O. Box Number is Not Acceptable)
141__ NE 3RD AVE., 10TH FLOOR
MIAMI FL 33132

Cit Zip Code

«a v FL [7

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registered agent and title i applicable.

(NOTE: Registered Agant signaiura 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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

e P ) 1 Delete TNLE [J Change [ Addition
NAME CARTER, § NAME

staeet aporess | 824 WASHINGTON STREET ADDRESS

CITY-ST-ZIP EVANSTON IL 60202 CITY-5T-2IP

TITLE Ve O Delete TITLE [l change [ Addision
NAME SAMBRANQ, M NAME

sTaeer appacss | 3543 N FREEMONT, APT 3 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60857 CITY-S1-21P

THLE 18 O Delete mE - ) change [ Addition
NAME RAGBEER, R - NAME

STREET ADDRESS | 2754 IMPERIAL VALLY TR STREET ADDRESS

CITY-ST-21P AURORA IL 60504 CITY-ST-21P

TLE ] Dalete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE 1 gelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP JL CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplgmental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that { am an officer or directar
of the corparation or the recei empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme padress, with all other like empowered. =
SIGNATURE: LAHRE BEQUIRED 9///,2003 39 3¢5 O]

SIGNAFURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Ay Sveei0

CR2E034 (10/02)



