|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # S67828

1. Entity Name

TRIPLE § OF SOUTH MIAM, INC.

Principal Plac? of Business

975 SOUTH CONGRESS AVENUE
#102 ‘
DELRAY BEACH FL 33445

!

Mailing Address

975 SOUTH CONGRESS AVENUE
#1102
DELRAY BEACH FL 33445

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, efc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90212 038 ***150.00

§
5.

NI Wl

MR

DO NOT WRITE iN THIS SPACE

Ci l: i i
ity & Sta le City & State 4, FEI Number 65.0324927 Applled f.:or
| Nat Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.‘ddi“(’"a'
. Fae Requited
Tav rwme—- —1. 6. Name and Address of Current Registered Agent . . ___ __ . 7. Name and Address of New Registered Agent
l Name . ) T i
g;ﬁn gMgg:blgéggP:VENUE Strest Address (P.Q. Box Number is Not Acceptable)
#102
DELRAY BEACH FL 33445
t City - Zip Code

|
t

FL

8. The above: named entily'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[
SIGNATURE

; Signatura, typed cr printed name of registerad agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

| .
9, This corp?ration is eligible to satisfy its intangible
Tax filing requirement and elects to to so,
(See criteria on back)
|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Etection Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

11. ! QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIILE O change L1 Adaiion | &

NAME BERGMANN, JOSEPH R. HAME S

STREET ADDRESS | 975 S. CONGRESS AVE #102 STREET ADDAESS 3

crv-st-2P || DELRAY BEACH FL CITY-ST-2P | T
: - [

TITLE 1 Delete TITLE [ Changs [ Addition g

NAME RKAME

STREET ADDRESS' STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TME~~" "4~ - [T Dalets ~ * TILE I R - == ==~ Change=—"{]] Addition 1~ ==

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE I O pelete TITLE Cl change [ Addition

NAME ' NAME

STREET Aoonsssi STREET ADDRESS

CTY-s7-2P | CITY-ST- 28

TE ; O Delete TE [l Change [ Addition

NAME ’ NAME

$TREET ADDRESS] “Y STREET ADDRESS

CITY-§T-2P | cITY-ST-21P

TME ] [ Delate TITLE [l Change [ Addition

NAME f NAME -

STREET ADDRESS} STREET ADDRESS T

CiTY-sT-Zp GITY-5T-2IP

13. 1 hqreby;cerli that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ortrysiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeC.i, or on an aftachmept-with an address, with all other,like empowered.

bephr K

I4

JOSs01% iR mpnI 2)

S6/-24 3600

SIGNATURE AND TYPED OR-

HAME OF

SIGNATURE:

QFFICER OR CIRECTOR

A13/0/

Date Daytime Phone #




