2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 18, 2001 8:00
DOCUMENT #  H55845 eSl(:,cretary of Statgm

TRIANGLE TRANSPORT SYSTEMS, INC. / 09-18-2001 90004 023 ***550.00
Principal Place of Business Mailing Address
13605 S. DIXIE HIGHWAY C/O BERENFELD ET AL
MIAM! FL 33176 7700 N. KENDALL DR #805
us MIAKL FL 33156
2. Principal Place of Business 3. Mailing Address “IImI llll INI‘ ”ll Ilm I’"“m I"” l"" Iml I’m |l|" I'I(I ‘II,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02(”982 Not Applicable
Zp- —~ - |-Comtry - ——x | .2Zp — - . C —_ I : i
P ountry i P = - ountry - = [*8, Cefificate of Status'Desired >~ ] —$8'7-5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
SCHOENWETTE ' ABNER Street Address {P.O. Box Number is Not Acceptable)
13685 S. DIXIE HIGHWAY # 507
MIAMI FL 33176
by Cily FL | ZpCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerac agent and titla if applicable. {NOTE: Registared Agent sighatura required when rainstating) DATE
. L e } W
9. This corporation is eligila to sat'sfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributian 0O Added (0 Foes
{See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST [ Delete TITLE [ Change [T Additien
NAME SCHOENWETTER, ABNER NAME
STREET A00RESS | 145 MADEIRA STREET ADCRESS
CITY-ST1-7IP CORAL GABLES FL CITY-ST-2IP
TMLE D 1 nelete TITLE [ change (] Addition
NAME SCHOENWETTER, ABNER NAME
STREET ADDRESS | {45 MADEIRA STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CiITY-§7-2IP
T oo T T T T s T el - | TME [T SR E TR e —== ‘[ICiiangg ~ [ Addition*
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITy-81-2IP Cry-s7-2p
TITLE [ Belee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-ZIF
TITLE [ Detete TITLE (I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImy-8T1-21P GITY-5T-2IP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the recgiver or frusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachrp‘n ith an a esypwith all otherflikg empowered.

SIGNATURE: _/ WAE A LBGE 0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ABER ScroevdEmER ‘{?Aaé ! (305 lass g4

Data J  Daytime Phone #

- -y

CR2E034 (5/01)



