2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am :

DOCUMENT #  P00000091576 y
1. Enity Name Secretary of State
TRIANGLE INTERNATIONAL INDUSTRIES, INC. / 05-14-2002 90120 001 17,550.00
Principal Place of Business Mailing Address
1840 SW 22 ST 1840 SW 22 ST
4TH FLOOR 4TH FLOOR
- A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
NOT APPLICABLE Mot Aooloniie
Zip Couniry Zip Country 5. Certificate of Status Desired O §8'75 {\dditr'onar
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
SPIEGEI'& UTRERA‘ PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22 8T
4TH FLOOR
MIAMI FL 33145 City FL | ZrCoce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v el crew ey

SIGNATURE . ‘
Signature, typed or printed name of registersd agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) . . . DATE . Y x R
o iimpreainamentnd deci o doso | aftorMay 1,2002 Feewll be S53000 | 10 HeCten Campaiin nancing - $5.00 ay 0o
g ' ! . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE ) [J Change ] Addition
NAME SANCHEZ, ELSIE HAME
streeT apomess | 1840 SW 22 ST 4TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 CITY-ST-2IP
TIMLE [ elete TITLE [JChange [ Addition
NAME. ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ‘ ‘ [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S5T-21P
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ‘ CITY-S§T-ZP
TITLE ’ ) O petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repor or supple tal report is tryand agcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver/r trustee empowgred to e cule this report as required by Chapter 607, Florida Statutes; and jhat my pame appears in Block 11 or Block 12 if
changed, or on an attachment with ap agdress, with all othy powered,

SIGNATURE: 28l 1D Elsie Sanchez i o"f DA

) & b
SIGNATPR TYPED OR mfnsn NWS{:F SIGNING OFFICER OR DIRECTOR ate Daytima Phane #
— b,

AL mme—

:

CR2E034 (9/01)



