2000 UNIFORM BUSINESS REPORT (UBR) FILED

" | DOCUMENT # P96000073427 Jan 26, 2000 8:00 am
- 1. Entity Name
' | TRIANGLE ASSOCIATES REALTY INC Secretary of State
' ’ : 01-26-2000 90125 019 ***150.00
i
: Principal Place of Business Malling Address
10240 SW 56 ST . 10240 SW 56 ST
102 102
MIAMI FL 32165 MIAMI FL 33165-7066 n ‘-\ 19 n Q ‘:)
F S TR AR
: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ City & Stat City & Stat 4. FEI Numb Applied F
i ity & State ity & State umber  oe 695145 Il Jz\lztanleor
E Zip Couritry Zip Country 5, Cert_i_ficate of Status Desircj,-_d"- a fg.gfq Sgﬁ“onal
5 = [T TT= T 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
! ! —
DELGADO; LOURDES C Sireet Address (P.O. Box Number is Not Acceptable)
14500 KENDALE LAKES BLVD _.

S5 MIAMIFL 33183

v

: City EL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerec agent and ttle If applicable (NOTE: Registerad Agenl signature required when reinstaung) DATE
9. This corporaticn is eligitle to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Electi L
. Election Campaigin Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;t:?;uti:: neing 0 iﬁ_jgﬁ ohﬂ_?ésBe
{See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTCAS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE CJchange [ Addition
e DELGADO, LOURDES C N
STREET ADDRESS | 14500 KENDALE LAKES BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2P
THLE (] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
T e T T e " [ Delete me |7 T B ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ' (] petete MLe [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TTY-51-2P
TITLE [ belete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certily that the information
+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment witl address, with all other like empowered.

B A st o Z 5/&@

v

SIGNATURE ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREOfOR Id Date Daytima Phong #




