2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P01000028309 ecretary of State
1._Entity Name 04-18-2003 90185 003 ***150.00
TRIANGLE CAPITAL PARTNERS, INC.
Principal Place of Business Mailing Address
1970 NORTHEAST 118TH ROAD C/O JOSEPH SCUTELLARO
NORTH MIAMI FL 33161 12 LEXINGTON AVE
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1086903 Not Applicabie
i Couniry Zip Country 5. Certificate of Status Desired O ?g.;?qlﬁ?:;tional

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. I T T T Name e T A s o A
SPIEGEL & UTRERA, PA. : gg@%aﬂ i f//; Q&A/”ﬁm@
343 ALMERIA AVENUE treet ress (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 J370 e 167 2P
Tl Aiami FL | 3578/

8. The above named enlity submits this statement for the purpose of changing its registered office or reg‘islered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re tered agent m_.
SIGNATURE, %//&/b}

ignalum Iype lad namae of rsglslsmd agsnt and titls it applicable. (NGTE: Registered Agent signatura required when reinstating) oaTE

FELE N( W1l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Msa_ke Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTCRS I 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE®: PD ] Delete TILE [ Change [ Addition
NAME SPIELMAN, GERALD S NAME
staeeT anoress | 1970 NORTHEAST 118TH ROAD STREET ADDRESS
orv-st-ze | NORTH MIAMI FL 33181 CAY-§1-2P
TLE SD [ Delete ML ' . O chenge ] Addition
NAME SAYEGH, MALEK HAME
sTreet anoress | 1970 NORTHEAST 118TH ROAD STREET ADDRESS
erv-st-zp | NORTH MIAMI Fl. 33181 CITY-5T-21P
P 1Y RNV 3 | 5 I - NI Y, PO | (% T SNPC SIS = —[5}-Changs ~— =) Addition -
NAME SCUTALERRO, JOSEPH NAME
stReeT aporess | 12 LEXINGTON AVENUE STREET ADDRESS
cmv-st-z¢ - | TOMS RIVER NJ 08754 CITV-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TIMLE O petete TITLE []Change  [] Addition
NAME : NAME
STREET ADDRESS STHEET ADDHESS
CITY-5T-2IP CITY-ST- 2P
TITLE O petete TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: Y503 ( 73;3) 0737/
Date Daytifie Phone #

CR2E034 (10/02)



