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

PROFIT g3l
CORPORATION Sandra B. Mortham

ANNUAL REPORT - Sy otar
1508 B L Secretary of State

DOCUMENT # FQ7000006554 (6)

1. Corporation Name

TRIANGLE TRADING OF DELAWARE, INC.

O R

Principal Place of Business Mai"h-r;g Address
1680 MICHIGAN AVENUE, SUITE 1100 1680 MICHKGAN AVENUE. SUITE 1100
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifiad
S 12/11/1997
2. Principal Place of Business 2a. Malling Addross 4. FEI Number Applied For
21 o 26) h2-2050483 Not Applicabla
Suile, Apt. #, etc. Suite, APt #, etc. i
—i < d ¢ — ¥ " ¢ 5. Certificate of Status Desired ] $G.75 Additional
22 —— 27] Fee Required
City 8 Stale __ Ciy 8 State 6. Election Campaign Financing $5.00 may Bo
’;;l ] 21;] o Trust Fund Contribution Added 10 Feos
Zip | Country _. dip Country 8. This corporation owes or has paid the curgnt year Intangible
_2:' 25] — ZDI 30 Parsonal Property Tax due June 30. Yes [ No
9. Name and Address ol Current Reglslered Agent 40. Name end Address of New Registered Agent
C T CORPORATION SYSTEM B1] Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| Ciy FL ﬂ Zip Code
11, Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named Corporation submils this statement 1or he puTpose of changing e registered

office or registored agel, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. Fam tamiliar with. and accept the obligalions of, Section 607.0505, Flatida Statutes.

SIGNATURE _

Signnture ypd o PR Pane oF angedivedt agent aod Wie i appheabie (RO Rogistored Agont signatrs requred when remstating) CATE
12. OfFICERS AND DIRLCIORS | EED ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PD {7 oeceie 1AL [T Change ™ [ Addifion
NAME LERET, PATRICK 1.2 NAME
staeet aoomess | 1680 MICHIGAN AVENUE, SUITE 1100 L3 STREET ADDRESS
CAY-ST-2IP MIAMI BEACH FL 33139 14.0TY-ST-2P
THLE Dv [T OELETE 21 THLE T Change [ Adgition
RAME ROCHE, ALVARO 2.2 NAMEE
streeT aporess | 1680 MICHIGAN AVENUE, SUITE 1100 23 STREET ADDRESS
CITY-S1- 2P MIAMI BEACH FL 33139 o 2 4CITY-ST-2IP
TITLE O Deeete 31TIE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-SI- 7P o B 34.CITY-5T- 2P
TILE [J pevere amE [T 'crange ] Addition
NAME 4.2 HaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P o 44 CITY-5T-2P
WILE [J betere SATITLE [ TChange  _J Addition
RAME 5.2 NAME
STREET ADORESS 53 STREEY ADORESS
CITY-51-2P o 54 CITY- 51-2IP
mE TToecee ™ fermme [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET AODRESS
CiTY-ST-2P I BALITY-51-2P

14. | hereby cerlity that tho inlarmation supplied with this fi
indicated on this annual report of suppiemontal anny
officer or diraclor of the corporation o tha recoiver
Block 12 or Block 13 if changed, ar on an attach

c;l?ﬂy for the exemption stated in Section 119.07(3)(i), Flatida Statutes. | further certify that the information
o accurale and that my signature shall have the same legal effect as if made under oath; that | am an
npowered 1o execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in

2 _ 9 -4p ]

QIANATIHIDESY

FLORIDA DEPARTMENT OF STATE Mal‘ 1 6 1 99 8 8 O Oam

CR2E034 (10/97)



