FILE NOW: FILING FEE AFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathellne Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corperaion Name

TRIANGLE ASSOCIATES REALTY INC.

DOCUMENT # P96000073427

Principal Place of Business

14500 KENDALE LAKES BLVD
MIAMI FL 33183

Mailing Address

14500 KENDALE LAKES ELVD
MIAMI FL 33183

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90156 008 ***150.00

AR N

DO NQOT WRITE IN THIS SPACE

. Date Incorporated or Gualifed

09/05/1996
2. Principa Place of Business X 2a. Mailing Address . . FEI Number Aprlied For
51 {0340 Sw Sk S¢E 6] 10240 S S St 65-0695 145 Not Appiicable

uitg, At #, etc.

S
2] 0D

Suite, Apt. #, etc.

102

, Certifc ste of Status Desired a

$8.75 Additional

Fee Required

27]
City &

City & Slate .
E]{\zmmL FC 28] M

State

amd T(331leY

. Election Campaign Financing O

$5.00 Aay Be

Trust Fund Contribution Added tc Fees

Cour try

4.£.

2 3210

= 3310 Wk

. This corporation owes the current year ntangible

Persor al Property Tax. O ves lﬁNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DELGADO, LOURDES C
14500 KENDALE LAKES BLVD
MIAMI FL 33183

21| Name

82| Street Address (P.C. Boy Number is Not Acceptable)

83

84| City

‘ Zip Code

FL ®

SIGNATUFE

11, Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its ' egistered
office or registered agent, or beth, in the State ¢f Florida. Such change was authorized by the corporistion’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

Signature, typed or printed nz me of ragistered agen! and ttle if applicatle.

{NOTE: Registerad Agent signature req ired when reinstating)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1ATITLE TJChange ] Additien
NAME DELGADO, LOURDES C 12NAME

sweerancaiss| 14500 KENDALE LAKES BLVD 3.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 33183 14 CITY-5T-2P

TIMLE [J OELETE 2ATITLE ] Change 3 Addition
NAME 22 NAME

STREET ADORE 58 23 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-§T- 2P

TILE ] DELETE 31 THLE JcChange [ Addition
NAME 3.2 NAME

STREET ADDRE S8 33 STREET ADDRESS

CITY-ST-ZP 34, CITY- ST-ZIP

TME [ DELETE 4.1 TITLE [JChange  []Addition
NAME 4.2 NAME

STREET ADDRE S5 4.3 STREET ADDRESS

GITY-ST-2IP 44CITY-5T-ZP

TME [ DELETE 5.4 TME [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRI'SS 53 $TREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TMLE 1 DELETE 61 TILE [IChange [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereby cerify that the informalion supplied witn this filing does not qualify for the exemption staled i1 Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u1der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chaptsr 607, Florida Statutes; and tha my name appears in

Block 12 or Biock 13 if changed?or on an attac address. with il other like empowered.
SIGNATUREC e sulostlt M ‘
E OF SIGNING OFFICE R QR DIRECTOR

SHNATURE AND TYPED OR PRINTED

vl e AR 72 LW i

Ui D0UE

CR2E034 (11/98)

Dals Daytme Phone #




