\ | : o
200!5UN,IFORM BUSINESS-REPORT (UBR)

DOCUIVIENT #1N9000001285

1. Enh*;-Name
TRIANGLE COMMUNITY ASSOCIATION INC.

4

Principal Place of Business Mailing Address

8433 W. Okeechobee Rd.

8433 W. Okeechobee RAd..

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90249 043 ***150.00

. : LUy 1
2. Principal Place of Businass 3. Mailing Address ~ +~
Suite, Apt. #, elc. Suite. Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£5-0939134 Not Applicable
Zi Count Zip v -
P - ; Couniry 5. Cenilicale of Stalus Desired O gg;'gfq lﬁfedé"o”al
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
DP .
Hellman ’ Maynard J. e Street Address (P.O. Box Number is Not Acceptadble} - - - -

8433 W.0Okeechobee Rd,.

Hialeah Gardens, F1 33016
' City FL Zip Code
8. Thq above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘Sran-muﬂ'e‘ e -
Sugnazure typed or orinted name of registered agent and title if anphcanle (NOTE: Repistered Agent signature required when rginstating) DATE
. i S EAE T MR X
9. This corporation is eligible to satisfy its intangtble n {FEE IS 3150 ﬂo ?g’}ﬁ-wf 10. Election Gampaign Financing $5.00 wmay 8e

Tax filing requirement and elects 1o da so

Trust Fund Contribytion. Added to Fees

(See criteria on back) (] ak Chack ayahle_ go Department of sma $ﬂ

11, OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE O change [ Addition

o NAME
:::EEH ATDRESS Hellman, Hellman J. STREET ADORESS

. 8433 W. Okeechcbee Rd.
CITY-S7-2P CITY-ST-21P
Hiateah—Gdrs—F1-33616 ~

TIMLE {J Delate e [dchange [ Additicn
NAME DVS Roldan MaRTHA NAME
STREET ADDRESS 8433 W. Okeechobee Rd STREET ADDRESS
ClT-S1-222 Hialeah Gdns, Fl 33016 ciry-St-zpp
mME . . 3 Delet TITLE - . O change [T Addition
e DVT Suero Lucy aee e
STREET ADDRESS =8 ?33 Ws OkeechobeerRd.. =- ‘STREETATJDHESS - —_— . = e e - . . -
CITY-ST-2IP Hialeah Gdns , Fl 33016 CITY-ST-2IP
WILE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 7P
TITE 1 Delete TITLE O change 7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITy-S1-71P
TTE [ peete TLE {1 change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P

13. | hereby certity that the information supplied with this frllng does not qualify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue 3
pe ered 10 grecutg

SIGNATURE: A"

gnd that my signature shall have the same legal effect as if made ungder oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and lhat my name appears in Slock 11 or Block 12 if

hfazor

grl-Booco

{_3ChardRE AND

Date Dayume Prone #




