2001 UNIFORM BUSINESS REPORT (UBR)

FILED

I

DOCUMENT # PO0O000091576

1. Entity Name

TRIANGLE INTERNATIONAL INDUSTRIES, INC.

May 23, 2001 8:00 am
Secretary of State

05-23-2001 90216 001 13,650.00

Mailing Address
I ATHEMA-AVENUE

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

CORALGRBLES P-504

W

I

|

I

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[or
City & State City & State 4. FEI Number Applied For
L Qv @*— ¢ {Not Applicable
Zip '3)3 \ k{ < Country Zip Couniry 5. Certificate of Status Desired O gg'g; L::;iiitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v Soimel € Orese, A

%:ELEMLE%%R{&’;E‘: Street Afg?fgpg! 33 Ngin/t:ugis SNq‘_?ccept ble)
H® Flor |
/A “ Mian: 4 3545
¥ t

8. The above named enti@u}b j

SIGNATURE ﬁ‘?":‘*

' FL
orpoth, in the Sjite of a.
1)

Sigidture, WMKWF @Wma it ﬁgﬂf]}!e

ep se of changing its registered office or re'gislere ,
i e 6/

(NOTE: Registered Agent signature required eistating) [ R DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

dag /
7
{
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feses

1. OFFICERS AND DIRECTORS I] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE D O Delets TME O change ] Addition | S
NAME Sanchez, Elsie NAME g
STREETADDRESS | 1 840 SW 22 Street, 4th Floor STREET ADDRESS >
CITY-ST-2IP Miami, Florida 33145 CITY-ST-2IP lﬁ
TITLE O pelete TITLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 7 pelets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-§T-7IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2P

TITLE {1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

13. ) hereby certify that the information supplied with this fil
indicated on this report or supplemenizlreport is frue and ac
of the corporation or the receiver or tr{iste empowered
changed, or on an attachment with an\adgir

SIGNATURE:

ingdoes not quality for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
yate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
df-ute s report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
gempowered.

Bsd Sameder ¢f27)o}

L
“SIGNATUAE ANDJ'YPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




