FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

4

PROFIT fLORIOA DEPARTMENT OF STATE | Mar 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT : N Socretary of State
1998 Ly o (IVISION OF GORPORATIONS S e Cretary Of State

PQCUMENT # V03765 (7)

Corporation Nameo

TRIANGLE MANAGEMENT & INVESTMENT CORP.

O AR

Principal Place of Businoss Mailing Address
5972 SW 40TH AVE. P.0. BOX 601694
SUITE A NORTH MIAMI BEACH FL 33160
£1. LAUDERDALE FL 33134 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 01/02/1992.
2. Principal Place of Business 28. Mailing Addross __| % FEI Number Applied For
21 o 6] vG2A Sl YOER AVE 650316621 Not Applicable
Suite, Apt. #, elc. __ Suite, Apl. #, etc N $8.75 Additional
2 ~ 27] g / B. Certificate of Status Desired O Fee Required
City & State B ily- & State 6. Election Campalign Financing $5.00 May Bo
El I ?ﬂ LB Y/OCRE S /‘e ﬁ Trust Fund Contribution ] Added to Fees
Zip Country Zip | Country B. This corporation owes or has paid the current year intangible
;4] E o _2_51 333/ Y 361 OJ - Personal Property Tax due Juna 30. Cves [Ino
9. Name snd Address of Curren! Reglstered Agent 10, Name and Address of Mew Reglstered Agent
FEINBERG, JEFFREY ESQ 81| Name
4000 HOLLYWOOUD BLVD. 82| Sueat Address (F.0. Box Numbar is Not Acceptabie)
SUITE 350 NORTH
HOLLYWOOD FL 33021 8
84| City FL |35| Zip Cade

11 Fursuant 10 the provisions of Sections 607,050 and 607, 1508, Florida Slatutes, the above-namad corporation subrmils this staiement for fha purpose of changing Ite fegistered
office or registered agont, or both, in e State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant. | am familiar with, and accept tho phligations of, Section 6070505, Fiorida Statutes,

SIGNATURE _

Stgnature typed of pointe 1 nnme of regeired B :!::1 Wle it BPgalic AL INOTE Regislered Agent signature recuirad when reinstaling) DATE
1Z. OFf ICi 1% AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
HTLE P T [T DELETE 1 14 TLE [Fthinge L Addition
e FINTZ, MARCOS v2ne F(% pTr, MAReoS e A

<-

smeeTaDDRess | ~ROOONE TS TERR, 13STREELAODRESS | JTZ P ) (o YOS~ AL
Cy-$1-2p NORTH WA BEACH FL 33179 14 CITY- §T- 7P T caovoerlsfy ﬁ 37227
TILE D T DECETE 24 TILE o 1 change L Addition
NAME anzi E%E% 22 NAME ESHh-e1® [ ari2
STREET ADURESS . 2IMETAOORESS | g5 5 (e ot Fo I
oIV ST-2P w&g 2.4CITY-ST-2P T L B LPOPRO Ay, 334 i~
TITLE [T oFLETE 317 < I Change  T_J Addition
NAME 32 NAME
STREEY ADDRESS 33 SFREET ADDRESS
CNY-S1. 20 34, CITY-ST-7ip
TITGE CIoeiene 41101LE TJChange L] Addition
HAME 4.2 NAME
SIREET ADURESS 43 STREET ADDRESS
CITY-S1-21P 44 CIFY-$T- 2
me [ DEcete 51 TILE [Jchange ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CIly-51- 2P o 5.4 CITY-ST-2P
TME [T oeLee 6.1 THLE [ cnange T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CATY-51-7P 64 CTY-$T1- 7P

14, ) hereby certily that the information supplied with this iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual ropart or supplernaental annual report is truo and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tho corporation of the seceivar ar trusiee empowered to oxecule this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or or an atlachment with an addre

|SIGNATURE:  — 3~ ¢/ 240/7)

SIAMNATLIRE AND TYEED 0Nt PRINTED NAME OF RIANING O OR HRECTORA rd T1ate Dot Plarrs B prrs g e

CR2E034 (10/97)



