2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # F33201 ecretary of State
1. Entity Name 04-25-2003 90192 033 ***150.00
TRIANGLE MANAGEMENT CORPORATION, INC. '
Principal Piace of Business Maifing Address
8315 W 20TH AVE 8315 W 20TH AVE
PO BOX 4370 PO BOX 4370 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
59—2091801 Not Applicable
2l Couniry Zip Country 5. Ceriificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agont 7. Name and Address of New Registered Agent
_ Name
MAEROFF, BERNARD . ... - " © T T T =T T [ Ghreet Addrass (P.OC Box Numbér is Not Acceptanlé)”
8315 W. 20TH AVE
HIALEAH FL 33014
City FL Zip Code

8. The above named etity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the cbligations of régistered agent,

SIGNATURE == =
) . .s:ignat‘ure, typed ugpnmec} name of re.gjglered agent and title if applicable. {NOTE: Fagistered Agent signature required whean reinstating) DATE
FILE NOW!N! FEE IS $150.00 . o
IS N 9, Election Campaign Financin
Afiter May 1, 2Q03 Fee will be $550.00 Trust Fund Copnlrigbulion. ° 0 fdsd.glotoh;zi:a
Make Check Payable to Florida Depariment of State
10. ’ OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD - [ petete TITLE [l change [ Addition g
NAME KITTAY, HELEN NAME =
strReer aporess (8315 W. 20TH AVE. - . . STREET ADDRESS 3
cre-st-ze - |HIALEAH FL CITY-ST-7IP ]
B (4]
TITLE CD . [ Detete TITLE [ Change [ Addition &
NAME KITTAY, HAROLD NAME
STREET ADDRESS (8315 W. 20TH AVE. STREET ADDRESS
ory-st-z2p  (HIALEAH FL 33014 CITY-ST-7IP
TITLE PD 7] petete TITLE [ change ] Addition
NAME MAEROFF, BERNARD NAME
STREET ADDRESS |8315 W 20TH AVE STREET ADDRESS
crv-s-2¢ [HIALEAH FL 33014 CITY-ST-Z7P
TITLE : - - -~ Deleta- TILE - N cwowe=o e——= [T Change v [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ‘ [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-219

12. | hereby certity that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or sup blemental report is true ghd accurale 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 re lexscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Tt

ffver or trustee empewvergld (9
changed, or on ar attach 7 2 y
SIGNATURE: )/ PIRNR AR XMy g/3fe3 30s-SSR 430

si ED NAME OF mnme EFFIGER OR DIRECTOR Cate Daytima Phone #




