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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F33201

TRIANGLE MANAGEMENT CORPORATION, INC.

8315 W 20TH AVE
PO BOX 4370
HIALEAH FL 3314

Principat Place of Business

Mailing Address

8315 W 20TH AVE
PO BOX 4370
HIALEAH FL 33014

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90157 040 ***150.00

INAEEREmIRTARICH

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/01/1981
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
121] . 26] 59-2091801 Not Applicable
;ﬂ Suite. Apt. #. etc. v \;" Sute: AL #, ete. - - 5. Centifcate of Status Desired l:] ' ssl:';sR::‘i:_t;na'
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
E’ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l I-Z—Sl E?l | Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent / 10. Name and Addresd gifiew Reglstered Agent
81| Nam v
MAEROFF, BERNARD D A v
8315 W. 20TH AVE. U] Suediikigs; (oo R
~ HIALEAH FL 33014 5 : o
R ) 84| City l/ 85| S8p Ded
I
FL [*[3*88/co

KIS 77

A508, Florida Statutes, the above-nanfed corporation submits this statement for the purpos:
change was authorized by the corporation’s board of directars. | hereby accept the
pOTAS0E, [lorida Statutes,

Warone ¥wi7as CEO

f changing its registared
ppintment.as registered

/o0

SIGNATURE
istered agfht and tille if applicadle. {WeTE.Bagistared Agent s) requirad when 7 7 'DA)E / rd /
12. Y OFFICERS AND DIRECTORS 113 ADDITIQONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VD O oeete /[ r.1mme [JChange L[] Addition
NAME KITTAY, HELEN 12 NAME
streev aporess| 8315 W. 20TH AVE. 13 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 14 CITY-$T-ZP
TIME cD [] DELETE 24 TILE ) [JChange [ Additien
NME KITTAY, HAROLD 22 NAME
streeTsporessy 8315 W, 20TH AVE. . o . ) 23smeeravoress . - o
CITY-5T-ZP HIALEAH FL 33014 2.4 CIFY-ST-2P
TME PD [J DELETE 31TME [OChange [ Adcition
NAME MAEROFF, BERNARD 32 NAME
streeTADDREss| 8315 W 20TH AVE 3.3 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33014 34, CITY-ST-2P
TMLE ] DELETE 44 TLE [IChange  [] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2P .
TME [ DELETE 51TMLE CChange  [JAddition
NAME 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$3-2P 54 CITY-51-2P
TILE 7 DELETE 6TTME [lChange L Addilon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ya 6.4 CITY-ST-2P

14. | hereby cerlify that the informatiofl supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report

Block 12 or Block

shanggd, or on an attachpg

es, with all other like empowered. E

gf supplementai annual report is true and accurate and that my signature shall have the same legal Affect as if made under oath; that | am an

officer or director of the corporghion ar the receiver or trystag/empowered to execute this report as required by Chapter 607, Fiori 3768: and that my name appears in

SIGNATURE:

9/ } } /%Jﬂ_ﬂr'}é/o

Q131825

—— CR2E034 (11/98)..

a
/

Dats/ 77 Daytime Phone #



