2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

FILED .

GrREEN

DOCUMENT # P97000080359 Secretary of State ,
1. Entity Name 03-03-2003 90434 012 ***150.00
TRIANGLE TECHNOLOGY GROUP, INC.
Principal Place of Business Mailing Address
3939 ADRA AVENUE 3939 ADRA AVENLIE
MIAMI FL 33178 MIAMI FL 33178
ite, Apt. #, . ite, . #, .
Suite, Apt. #, eto Sulte, Apt. #, el [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0780871 Not Applicable
2ip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - TName™ - = - .
MILLER, GRACIELA L -
Street Address (P.0. Box Number is Not Acceptable)
1946 NW 182ND AVENUE
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ot printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - !
. 9. El o aign Fi n
Ater ey 1,203 Foo will be $5500 e a1 $5,00 oy
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |DP O Dalete TITLE O chenge [ Acdiion | &
NAME LUCAS, BRUCE 8 HAME ' S
stReeT anoress {3939 ADRA AVENUE STREET ADDRESS ! 3
cry-st-ze |MIAMI FL 33178 CITY-57-2IP 2
TILE O pelete M } O Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
me - - e ElDelete——— Aomee |- S ——s [J.Crange— [ Addition [
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-ZiP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
12.  hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 recegjyer or trustee empowdred 1o execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagi ith an addrgss, wigh all other like empowered. . : .
BRiESD wen / /
SIGNATURE: WA RUCEES ) uens R2B/03 35 970179
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P palk Caytime Phons %




