FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P97000076518 ecretary of State
1. Entity Name 04-25-2003 90177 024 ***150.00
THE TRITON GROUP, INC.
Principal Place of Business Mailing Address
9920 SW 129TH STREET 2920 3W 129TH STREET
MIAMI FL 33176 MIAMI FL 33176 .
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0374879 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reg istered Agent
Name T T T e
ALFONSO' MAYRA Street Address (P.O. Box Number is Not Acceptable)
9920 SW 129 STREET
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this stalement 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 Fll'lr!'l_Bd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE'IS $150.00 . )
, ! . Elect| ign Fi i
- afer My 1,2053 Foowil e S35000 e Corpo e $5,00 oy
Maie Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 1 Detete TITLE [dchange [ Addition
NAME ALFONSO, RICHARD NAME
STREET ADDRESS (9920 SW 129TH ST STREET ADDRESS
cy-st-ze |MIAMI FL 33176 CITY-ST-2IF
TILE VP O pelete TITLE [l Change [ Addition
NAME ALFONSQ, MAYRA NAME
STREET ADDRESS 19920 SW 120TH ST STREET ADDRESS
orv-st-ze (MIAMI FL 33176 CITY-ST-2IF
TITLE - . - s - - - [=l'Detete = TITLE | - - - {1 Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 O Daete TTEE [l Change [ Addition
NAME . o NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ort is true Aind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owesd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplie
indicated on this réport or supplementa r

of the corporanon ar the receiver or trusyfe e
all other like empowered.

SIGNATURE: ZQ/GN WURE REQUIRED /V/u/b / 233-12%

SIGNATURE AND rFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dardd Daytime Phona #

U LU

NV

CR2E034 (10/02)



