‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Q3765 Apr 10, 2000 8:00 am
" oty Name ecretary of State

TRIANGLE MANAGEMENT & INVESTMENT CORP. 04102000 90097 046 ***150,00
Principal Place of Business Mailing Address
5972 SW 40TH AVE. 5972 SW 40TH AVE _
SUITE A4 SUITE A4 T
FT. LAUDERDALE FL 33134 FT LAUDERDALE FL 33314-7510
Us
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
65.0316621 Not Applicatle
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
' Fes Required
6. Name and Address of Current Registered Agent.--- -~ 7. Name and Address of New Registered Agent
Name
FElNBEHG, JEFFREY ESQ Strest Address {F.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD.
SUITE 350 NORTH
HOLLYWOOD FL 33021 5 FL (7o

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
Signalure, typed of prmied name of registered agent and titte it applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
e st | ator AY 12000 Foq wil o $agbgo | " Secton Compsionfnancing - 85,00 wy e
<t A . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Ghange [ Addition
NAME FINTZ, MARCOS NAME
STREET ADDRESS | £G72 SW 40TH AVE, #A-1 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33314 CITY-5T-2IP
TILE D O pelete TILE [ changs [ Addition
NAME FINTZ, ESTHER NAME
STREET ADDRESS | 5872 SW 40TH AVE, A-1 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33314 CITY-5T-71P
TILE O Delete me ~ - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IF CITY-ST-7IP
TITLE [ Delete TITLE TlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 7 Delete TImLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Detete TmE [ change [ Additic
NAME NAME
" STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12if

changed, or on an attachrnent with an adgress, with all er like empowered.
J
Loy PN .
‘ 2]
1

SIGNATURE: A\_

\ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIMG OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



