FROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C.M. TRIANGLE, INC.

P95000060476 (5)

SUITe 300

Principal Place of Business

444 BRICKELL AVENUE
MIAMI FL 3313

i TN

444 BRICKELL AVENUE N
SUITE 300 :
MIAMI FL 3313t

. Date Incorparated or Qualifed 3a. Date of Last Repon

08/04/1995

2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Appiied For
- 4
21 26] ev-J "/77f 74 Not Appicable
Site, Apt. #, etc Suite, Apt. #, ato. 5. Certficate of Status Desired O $8'75 Add_ilional
rE] 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
m 28 Trust Fund Contribution Added to Fess
p Country 2ip Country 8. This corporation has lability fgeintangible 1ax under s 199.032,
|24 Eﬂ m E‘ Florida Statutes ET/Y’;‘S [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REGISTER AGENT SEFMGE CORPORA"ON 82| Strest Address (P.C. Box Number is Not Accepiable}
444 BRICKELL AVENUE
MIAMI FL 33131 83
84| City B5| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofhce
or registered agent, or both, in the Stata of Florida. Such chan
famibar with, and accept the obligations of, Section 607.0505,

& was authorized by the corporation's board of directars. | heraby accept tha appointment as ragistered agent. | am

lorida Statutes.

SIGNATURE . R e . -
S.gnature, typed or printed name of regstered agent end tlle ¥ ajpricable (NCTE: Regisiered Agent signaturs required when renstatingh DIATE G-
12, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE PD [ DELETE 1.1 7ILE [ Change [ Addition -
NAME UZCATEQUI, CARLOS 1.2 NAME 3
staer anoress | %444 BRICKELL AVE. 1.3 SIREET ADDRESS 8
TNy -5T- 2P MIAMI FL 33131 140ITY-ST-2Ip &
T vD [ OFLETE 2 1TILE [J Change [ ] Addton |©
HAME RUIZ, MARIA | 22 NAME
streer anoress | %444 BRICKELL AVE. 23 STREET ADDRESS
| CTv-sr-ze MIAMI FL 33131 24 CITY-ST-21P
7Lt ] DELETE 31TINLE [ Change  {T] Addition
AAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CNy-S1-721P 34CTY-St-7p
THLE []1 DELETE 4.1 THLE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Ciry-S1-21 4401TY-5T-2P
MLE [7] DELETE 5 1 THLE [ Change [ Addition
NAME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-719 5.4 CITY-5T-2Ip
TITLE (] DELETE 6. 1TITLE [J Change  [] Adaition
NANE 62 NAME
STREET ADDRESS £3 STREET ADDAESS
CIly-S1-2p 64 CTY-ST-2¢

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cathy; that | am an officer or director of the corporation or the receiver or trustes empowered 1o axecute this report as required by Chapter 607, Florida
appears in Block 12 or Block 13 if thanged, or on an attachrment with an

SIGNATURE: __

qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

Statutes; and that my name
address.

" BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Geytino Prione 8



