2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT #  P96000034359 B Secretary of State

TRIANGLE 03-10-2003 9077 ok
TRIANGLE EXPORTS, INC. 3 048 ***150.00

Principal Place of Business Mailing Address
1176 NW 163 DR. BAY #7 1176 NW 163 DR, BAY #7
MIAMI FE 33169 MIAMI FL 33169
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Suite, Apt. #, etc. / Suite, Apt. #, efc. / . C] GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied Fer
/ / 65-0662585 Y

Fee Required

Zi nt Zj ounts iti
ip / Cauntry Z/ Couniry 5. Certificate of Status Desied ~ []  98-70 Additional

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
T T - TS e e - Name--~ =5 =oesits ctteTaoe oo - - e
: -
GASSNER, JEFFREY § Streat Address (FO. Box Number isW
1176 NW 163 DR, BAY #7 ‘

MIAMI FL 33169 -

Cilym FL Zip Code

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

SIGNATURE /

CR2E034 (10/02)

Signature, typed or printad name of registered agent and title if applicable. ({NOTE: Registerad Agent signaturs required when reinstating) DATE
"
AﬁF“i.IIE N?‘gé:l's '::EE.If;iillesoégg 00 9. Election Campaign Financing $5.00 May Be
erMay 1, eew $350. Trusl Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 3] ) [ Deiete [ Change [ Addition
NAME GASSNER, JEFFREY S
saEeT AD0RESS | 3360 N.W. 72ND AVE. - o PR 2, 57
i < Clxuq,c anly ™ Tivée M 3 0(4\/1', et
o oe |MAMIFL Addins Chenge ol S DAL e YRl
TILE ] Delete TALE [ Charfe ([ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE Delete TITLE [ Change ] Addition
NAME ST e e NAME - - -
STREET ADDRESS . STREET ADCRESS
CITY-ST-21P CITY-5T-7IP
TITLE 3 pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE (7 Delete TITLE { [ Change [ Addition
NAME NAME .
STREET ADDRESS c// STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné;; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 appears in Block 10 or Block 11 if
changed, or on an attachmeptwhiramegdress, with al\ prike empowered.

A K %]REE?(Z%?g Gtssyer @&%3 218-625- 740

}BﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE




