2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # P98000065392

. Entity Name

THIPP TRADING, INC.

Principal Place of Business Mailing Address
22247 ALYSSUM WAY

BOCA RATON FL 33433

22247 ALYSSUM WAY
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90377 050 ***150.00

10070301 )

AR RN LA

C/0 JULIO E FERNANDEZ, CPA
2801 PONCE DE LEON BLVD #1000
CORAL GABLES FL 33134

Suite, Apt. #, etc. e MR APLR R e -~~~ CHECK HERE IF"MAKING CHANGES ™
City & State City & State 4. FEl Number Applied For
65‘0863046 Not Applicable

] Sount| Zi Countl iti

Zp Country ® ouniry 5. Ceriificate of Status Desired O- $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TRIPP, HAROLD :

Street Address (P.O. Box Number is Not Acceplatle)

City

i

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 Flonda | am familiar with, and accept

Signatura, typed or printed name of regislered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

ezl FEE-NGWHIFFEES BI50:00~=— ¥ tr- =
After May 1, 2003 Fee witl be $550.00 .
Make Check Payable to Florida Department of State

TGt R AT T o

mem et = T L i

i S

Trust Fund Centribution.

Rt o T T LMt i S = m s

9. Election Campaign Financing

35.00 May Be
Added to Fees

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

TITLE PSTD O elete TE ) Crange [ Addition
NAME TRIPP, HAROLD NAME

stReeT aooress | 22247 ALYSSUM WAY STREET ADDRESS

cv-st-zp | BOCA RATON FL 33433 CITY-ST-2IP

TLE 1 pelete TMLE O change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2

TITLE O palete TITLE [ change [ Additien
NAME HAME -

STREET ADGRESS STREET ADGAESS

CITr-ST-2P CITY-ST-21P

TE - 0] Delate TILE [ change [ Aditien
NAME = T e T Al e - S— -~ -
STREET ADDRESS STREET ADRESS

CITY-8T-P . CITY-5T-2P

TINE M Delete TITLE Cchange [ Addition
NAME- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME 7 petete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTy-ST-2P - CITY-$T-217

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental rgport is true an

of the corporation or the receiver or trugt
changad, or on an attachment,with a

SIGNATURE:

dres&,ﬁwnh all dther like ermpowerad.

mmws[: REL

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

Uﬂ@ﬁm QY(L \ ’5} Ol oS-SS

ED‘S&WD NAME OF Sl

NING OFFICEH OR GIRECTOR

Date

Daytima Phone #

AV B0SFOKO

f

CR2E034 {10/02)



