FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT#  P01000056885 ecretary of State

1. Entity Name 04-23-2003 90159 008 ***150.00
TRIANGLE FARMS, INC.

Principal Place of Business Mailing Address
2 SOUTH BISCAYNE. BLVD.. SUITE 3400 2 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address “"H"’ m "m "m "”“lm IIM II‘I“NI mu llm "m Im ’"[
Site, Apt. # ete. Sulte, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 15632 Not Applicabte
zip Country o Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD., SUITE 3400

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obl:gatlons of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . B
: 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi 0O Added to F
Make Check Payable to Florlda Department of State fust Fund Lontribulion. edto Fees
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 DP 3 selate TILE O change [ Addition
NAME MIRANDA, MARIO J NAME
sTReeT apDRess | 2 S BISCAYNE BLVD STE 3400 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33131 CITY-5T-7F
TITLE ovr : [ Delete TITLE O change [ Addition
HAME MIRANDA, JORGE R WAME
sTreeT aponess | 2 S BISCAYNE BLVD STE 3400 STREET ADDRESS
CITY-ST-2P MIAM] FL 33131 CImY-§1-2P
TITLE VP T e -- - - = -[=]-Delete T ~——— [ -TITLE e [ e e = —eumme [ ] Chiange ——[] Additicn
HAME DE ARMAS, OSVALDO NAME
STREETADDRESS | 2 S BISCAYNE BLVD STE 3400 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 GITY-ST-2IP
TLE DS O Delete TILE [J Change [ Addition
NAME MIRANDA, CARLOS E NAME
sTReeT aDDRESS | 2 S BISCAYNE BLVD STE 3400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE AS [ pelete TITLE [ change  [] Addition
NAME VALDES-FAULI, RAUL E NAME
sTReeT anbREsS | 2 S BISCAYNE BLVD STE 3400 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Additicn
NAME : NAME
STREET ADDRESS STAREET ADDRESS
. CITY-$T-2P : CITY-ST-71P

s not qualtfy for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
ralthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
1e lhls rep required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachsment with an address, with all other like /
. Wi7/0?

SIGNATURE: __ SIGNATURE JoRrGE R 41 RA WDA /- S De-220 -4FL

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER QR DIHECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filingcg
indicated on this report or supp\ememal report is true and™s
of the corporation or the receiver or lrustee empowered Lo ex®

E

T
=

CR2E034 (10/02)



