2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DELTA TRIANGLE CORP.

| DOCUMENT # P97000104428

Principal Place of Business

790 SUMMA AVE.
WESTBURY NY 11590

Mailing Address

790 SUMMA AVE.
WESTBURY NY 11530-5098

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90047 035 ***150.00

giu13116

JERRIRRALY

DO NOT WRITE IN THIS SPACE

IR

IR

City & State

4. FEI Number Applied For

REBACK, GERALD H
208 SOVEREIGN COURT
ALTAMONTE SPRINGS FL 32701

City & State
52-21068620 Mot Applicable
Zi Countr i Countl .
p untry Zip ountry 8. Certificate of Status Desired ] $B75 ﬁ.\ddltlonal
Fee Required
- = —=——- G- Name and Address of Current Registered Agent.._____ 7. Name and Address of New Registered Agent
Name - B ‘_‘ 7 I

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE :
Doty e, Eiglatum. 1yped or printed name of registered agent and tille if applicable {NOTE: Registared Agent sighature required whan renstating) DATE
"4, This corparation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ N
- . . 0. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?n : rigbuticlman na fdsdle(c)ﬂoh;:)éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND FHRECTORS IN 11
TiILE D [ peiete TLE [JChange [ Addition
NAME HAJEE, 8 NAME
STREET ADDRESS 23336 39TH HOAD STREET ADDRESS
CITY-ST-2IP DOUGLASTON NY 11365 CITY-ST-21P
e L - (] Delete e Pre s 207 [ Change  (ksidition
NAME oo NAME MU STATAa JAFFE R
STREET ADDRESS - - STREETADORESS | T 4O Sv9mmA  LveEVVE
CITY-5T-21P ) . CITY-5T-21P m’f@uﬁﬁ pJ'1 [13%0 v
FET T T e TR ot e = o) Dl o — § T Ltie S - PRESPTAT ez [ 1 Changa _ﬁrAddition
NAME - - NAME HADRVE J—AFﬁK{. _ -
STREET ADDAESS - - STREETADDRESS | ~790 S Ut A UEndE R
CITY-51-2IP - o B . CITY-ST-7P L,_:)Z"S_Z- ﬁ’ L)]Q.:'f ﬂ,y l{ q%
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - {J pelete TITLE {7} Change  [3 Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

13. | hereby certify that the information suppli

of the corporation or the receiver or
changed, or on an attachment with 2

indicated on this report or supplementalraport i

4, with all other fike empowered.

B""”» ~ PHES tp e

this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
stee empbwered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\L’D——S}DD

SIGNATURE: @ w

bR fn‘r_ﬁn NAME OF SIGNING GFFICER OR DIRECTOR
4
LT §

Date | Dayhma Phone &




