2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034013

1. Entity Name

TRIANGLE VENTURES GROUP, INC.

FILED

Principal Place of Business

5974 NORTHWEST 24TH COURT
SUNRISE FL 33313

Mailing Address

5974 NORTHWEST 24TH COURT
SUNRISE FL 33313-2933

MY

A

2. Principal Place of Business . 3. Mailing Address .
o) [ JE ciRe ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 065 Applied For
LM wm ¢ FL . LA—‘(E wo&m ' FL » 9720 Not Applicable
Country Zip Country $8.75 additional

gs&b‘l VSA

i LAY,

- | 8. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOTH, JULIUS
5974 NORTHWEST 24TH COURT
SUNRISE FL 33313

DT , SOLIVS

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

T774 oak GErovE ClRCLE

VLA E WORTH FL | ‘885167

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

SIGNATURE

Signature, typed or printed name of registsrad agent and title if applicable.

[NOTE: Regrstared Agent signature required when renstating) DATE

§. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS

$150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
(See Cri%ef'la on bagk) ﬂ Make Check Pa‘yable to Departme$nt of State Trust Fund Gontripution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE PD [ Defete TmLE PD . 8§ Change [ Addition
NAME TOTH, JULIUS NAME ToTH, SVLIUS .
staeeT AoDRess | 574 N.W. 24 CT swrovess | 1Y DAK, GROVE CiReLE
omosre | SUNRISE FL 33310 | LAVE WORTEH., FL. 334
TTLE 2 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T s Doees” TE - [} Grange - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2)P
THE T Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P £ITF-ST-2iP

13, | hereby certify that the information su;
indicated en this report or supplems)
of the corporation or the receiver or t
changed, or on an attachment with afy

SIGNATURE:

e empowered.

g does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’ Daytime P!

;@@;TSDEI’()S ToTH Qs/gu/ oo $bl-44q-3008

hone #

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90119 028 ***150.00

CR2E034 (9/99)



