vy oy

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000074641 .
T e Apr 11, 2000 8:00 am
TRIPLE G, INC. ecretary of State
04-11-2000 90061 020 ***150.00
Principal Place of Business Mailing Address
11331 NW. 35TH STREET 11331 NW. 35TH STREET
SUNRISE FL 33323 SUNRISE FL 333231417
OJvidal
Suite, Apt, #oetc.. W e Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 087 Applied For
- 8526 Not Applicable
:—_.g‘p... [P - B QOU_FII_W_____,_ e | Zip i e e _(Zountry—:—«—-é-e'—»ﬂ- 5. "Cartificate of Status Desm*5§$8.1555ddi!ional=-: .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLADSTONE‘ STEPHEN R PA. Street Address (P.O. Box Number is Not Acceptable)
7301-A W. PALMETTO PARK ROAD
SUITE 305-C
BOCA RATON FL 33433 o FL | &¢ " —
i ip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typad or prnted name of registerad agent and stle if applicable {NOTE: Ragistered Agant signatura reguired when reinstaling) DATE
. . i PR v . . "' - ;
9. :I;hlsft‘:.orpora!l.on s el:g;::fetf;z?n?fy;f intangible FILE NOW!!! FEE l..'-? $150.00 10 Election Campaign Financing $5.00 May Be
ax filing requiremen s 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ~- QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [ change [ Addition
NAME SANTOS, NEIDE A | QT
srreeT Aooress | 11331 N.W. 35TH STREET STREET ADDRESS
CITY-ST-21P SUNRISE FL 33323 CITY-ST-2IP
TITLE D [ pelete TITLE O change [ Addition
NAME SANTQS, GILBERTO R NAME
staeet aooness | 11331 N.W. 35TH STREET STREET ADLRESS
CITY-ST-2IF SUNRISE FL 33323 CITY-ST-ZIP
TITLE [ Celete TITLE [J change  { Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-21IP
TITLE [ Detete TITLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
T NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
13. | hereby certify 1hat-tdne infarmation supptiec with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report 's Yue and accurale and that my signature shall have the same legal efiect as if made under cath, that | am an officer of director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all ather like empowered,
SIGNATURE: Sendos ¢ A e I5%-14 9667
SIGNING OFFICER OR DIRECTOR = Date Daytme Phane #

CR2E034 {9/99)



