2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074219

1. Entity Name

TRIPLE "M" PURCHASING, MANAGAMENT AND CONSULTANT

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90141 035 ***150.00

Principal Place of Business

8249 NW 36 ST
STE 102

MIAMI FL 33166
us

Mailing Address

8243 NW 36 ST

STE 102

MIAMI L. 331666673
us

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State _ _4. FE! Number e — - -{Appliad.For—
, _ e s e 65-0869757 Not Applicable
P Country Zip Counury 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHENO’ Juuo Street Address (P.O. Box Number is Not Acceptable)
9805 N.W. 52ND STREET
UNIT 311
MIAMI FL: 33178 - (\ = Zip Code
ST ™, y i
. \ FL

B. The above named entity submitd this state
f,

SIGNATURE __ 2~

urpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed of printed namaw registered agent and title f applicable.

{NOTE. Registared Agent signalure raquired when reinstating) DATE

9. This carporation is eligible o satisly its Intangible

Tax filing requirement and giecls to do so.
{See criteria on Hack)

O

PR

== <o o FILE:NOWNI-FEE IS $150.00 * ~7 © -
After MAY 1, 2000 Fee-wiftbe 355000
Make Checl]: Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE O change (] Addition
NAME MARQUEZ, MARIANO NAME

sTReeT ADDRESS | 9725 N.W. 52ND ST. STREET ADDRESS

cv-st-zp - |--MIAMI FL 33178 CITY-ST-2IP

TITLE v O belete TITLE [ Change  [J Addition
NAME MORENO, JULIO NAME

STREET ADDRESS | G805 N.W. 52ND ST, UNIT 311 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TIMLE 1 Dekete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ N _ R GITY-ST-2IP

TITLE ] Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TILE [ pette TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-‘S‘T::‘Z,!:" " CITY-ST-2IP

T'T.'-,i? LTS P O oélete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-S1-2P (—\ CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplemental r

of the corperation or the receiver or trusteg\empowered 10]
sg, wilh aly e

changed, or on an attachment with an

SIGNATURE:

ol with this filind
ort is true andlaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

does nat aualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

o fikegmpowered.

=inds N =T=ty
REAUVIRED

(F05)I99-0033

SHGNATURE AND TYPED DH“HIN’TED MAME OF SIGNING OFFICER OR DIRECTOR

@Y / | 5’/ 2600

Dawe Daytme Phone #

CR2E034 (9/99)



