2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 15, 2000 8:00 am
TECHNOLOGY TRIANGLE CORP. Secretary of State
' 05-15-2000 90169 044 ***150.00
Principal Place of Business Mailing Address
20001 BISCAYNE BLYD. #400 P O BOX 272915
AVENTURA FL 33180 BOCA RATON FL 33427-2915
us us
PoR 526505
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper 65 06869 Applied For
M & M ) I-L- 27 Not Applicable
. . L4
2 Country 32'93 /5 2 Country 5. Certificate of Status Desired [ ?g-gg Lﬁf;’é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- e . - Name_
BARAHONA' OCTAVIO Street Address (P.O. Box Number is Not Acceptabie) -
20801 BISCAYNE BLVD . .
#400 0% ) l - .
SCAY Y& , o3
AVENTURA FL 33180 éy Biscay vd Z T
§. The above named entity submits this statement for the purposa of changing its registered offics or registered agent, or both, in the State of Flerica.
;:‘.
@
SIGNATURE
~ Signatura, typad or printad nama of registered agent and e If applicable. {NOTE" Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. [M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Foos
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD O Delete TITLE VD @Thange [ Addiion | &
NAME MAYORGA, YADIRA D NAME MAYDRGA YADIRA D &
st oosess | 20801 BISCAYNE BLVD #400 sweeommess |20 €01 BIG é»z’ps wvd. #4232 g
crv-st2 | AVENTURA FL 33180 ov-ste (v E RPOTOR , Ft 3%/ f2 ﬁ
TMLE PD 01 Delete TITLE ’ Clchange  [J Additicn | ©
NAME BARAHONA, OCTAVIO NAME
sTReet anoress | 20801 BISCAYNE BLVD #400 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33180 CITY-ST-2IP
TILE ' O Delete TITLE S0 ' [l Change  [=] Addition
T , NAME ROSA CRVE
STREET ADDRESS T - Cf smEaoss | QY01 RISCAYRE ~JLvp. FFo3 . |
cY-ST-21P CITY-5T-21P AveEnwTOR A O R3/F
TILE b [ pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-71P CITY-$T-2IP
" 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
to execule this report as required by Chapter.807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, with Al other like empowered. )
SIGNATURE: __SSIGUATYR) ~) " 2 4/29/0 e 395957 -7554
. ] SIGNATURE Aﬂ?ﬁén o?i:nm-rzo MAME OF SIGNING OFT:EH T‘ DIRECTOR V4 / Dats Daytime Phore #

f K



