2001 UNIFORM BUSINESS REPORT (uhn) FILED B

Apr 30,2001 8:00 am
DOCUMENT # F33201 ecretary of State

TRIANGLE MANAGEMENT CORPORATION, INC. 04-30-2001 90078 014 ***150.00
Principal Place of Business Mailing Address ;
B315 W 20TH AVE 8315 W 20TH AVE
PO BOX 4370 PO BOX 4370
HIALEAH FL 33014 HIALEAH FL 33014
TP SR N ERTER A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ! 4, FE!| Number Applied For
i 59—209 1801 Mot Applicable

Zip ’ Countr}f P Zip Country ‘ - ] $8.75 Additional

Fee Required
_7. Name and Address of New Registered Agent

5. Cerificate of Status Desired

—_

6. Name and Address of Current Registered Agent

R eroard Maecobt

KITTAY, HAROLD Straet Address (P.O. Box Number js Not Acceptable)
8675 W-20-AVE TS e 20N AV E
HIALEAH FL 33014 i

P Hialeah FL | *$%%14

ubmits this statement for the purpose of cha its registered of;iice or registered agent, or bath, in the State of Florida.

7 @ecnacd Maero £ Presideny '{jlikl

(NOTE: Registered Agelnl signature required when reinstating) BATE

8, The above named entit

SIGNATURE

Signature, typed or printed nama of registered agent and title if appjdole.

7 !
i ion is eligi iy i i 1)
9. This F:prporatlc“n i eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - |
N Trust Fund Contribution. Added 10 Fees
(See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE VD ] Delete e ] Change [ Addion | 8
[=]

NAME KITTAY, HELEN HAME -
STREET ADDRESS 8315 W. 20TH AVE. STREET ADDRESS g
CITY-ST-2P HIALEAH FL CITY-ST-2IP @
TILE cD O Detete TLE [ Change [ Additicn %
NAME KITTAY, HAROLD NAME
STREET ADDRESS 8315 W. 20TH AVE. STREET APDRESS
Cm-ST-2° | HIALEAH FL 33014 ca-t-2

e PO e - i e Oopeme me | L [J Chenge [ Addition |
NAME MAEROFF, BERNARD NAE
STREET ADDRESS 8315 W 20TH AVE STREET ADDRESS
CITY-5T-2iP H FL 33014 CITY-ST-2IP
TME (1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST 1P
TITLE O Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TTLE [T patete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurale and that gay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reppft as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeniwtis,an address, with all other like empowsfed. i

SIGNATURE: Bevoard Maeroft  yhifor  30s-sse-<310

SIGNATURE AND TYFED OR PRINTED NAME OF sf»ﬂé OFFICER OR DIHECTOFll Daytime Phone #




