2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000088591

1. Entity Name

TRITON PROPERTIES CORPORATION

Principat Place of Business

1865 N.E. 24TH STREET
LIGHTHOUSE POINT FL 33064
us

Mailing Address

1865 N.E. 24TH STREET
LIGHTHOUSE POINT FL 33064-7742
us

2. Frincipal Place of Business

1821 N.E. 24th Street

3. Mailing Address

1821 N.E. 24th Street

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90007 033 ***150.00

BGC133638

B

DO NCT WRITE IN THIS SPACE

MY

HIII

Gity & State ) City & State 4. FE! Number | |Appiled For
Lighthouse Point, FL Lighthouse Point, FL 65-0542472 Not 2,5
Zi i -
2 l[b 64 Cﬁugtx 3 5% 64 %gg 5. Certificate of Status Desired [0 ﬁggi Lﬁgiétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T T T MName ’ o7 - =T T

COLON, MICHAEL A
2801 N.E 55TH PLACE
FORT LAUDERDALE FL 33308

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

City

Zip Code

FL

8. The above named entily submit tates

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Icﬂa,fﬁ Gawp Pla DEAN_

Signature, typed or printed name of registerad agent and titla applicable.

{NOTE: Registerad Agent signatura raquirsd whﬁ rainstating}

[-29-co

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fiing requirement and elects to G0 so. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:'ﬁzniag‘opnall?;ug:f"C'"g fz-e%quhézife
(See criteria on back) O Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IM 11
TIMLE M [ pelete TIMLE [ change [ Additic
NAME COLON, MICHAEL A NAME
streeT appAess | 2801 N.E 55TH PLACE STREET ADDRESS
CiTy-57-2Ip FORT LAUDERDALE FL 33308 ciry-S1-21P
e [ Deiete e [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TmLE 1 Defete TITLE [ Change [ Addii
NAME . . . e o B e o o0 Lo o e e e i e
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Additii
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$1-2P CITY-57-2P
TITLE [ Delete TITLE [ change [ Acditii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TME T Delete e O change [ Additis
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation of the receiver or trustee empowered 1o execute this report as required by Ch

changed, or on an attachment with an address, with all other like empowered.

[

SIGNATURE: S

Pl
P s

s

WA Y RN TR T
Ll BEULRE

'!l-\
S sl

ption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the information
have the same legal effect as if made under oath; that | am an officer or directoi
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

; -
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




