FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPOIRT (UBR)

b4
DOCUMENT # P97000104837. . - Secretary of State
1. Entity Name 05-02-2003 90222 010 ***150.00
GOLDEN TRIANGLE MANAGEMENT CORP.
Principal Place of Business Maiting Address
6765 NORTH WICKHAM ROAD 60 CUTTERMILL ROAD
SUITE 400 SUITE 212 C
MELBOURNE FL 32940 GREAT NECK NY 11021 ‘
s ARG RO ARV

2. Principal Place of Business 3. Mailing Addresg

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3481492 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired ] gg;gesqﬁggc:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
res| .0, Box Nul ot AGG
1200 SOUTH PINE ISLAND RD. P
PLANTATION FL 33324
City FL Zip Code

8. The above named elmity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A - )
At May 1,203 Fao wil bo 55000 s o $500 e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DS O Delets TE O] Change [ Addition
NAME SCHLOSSBERG, MORTON ¢ HAME
street aopress | 60 CUTTER MILL ROAD, SUITE 212 STREET ADDRESS
orv-st-ze | GREAT NECK NY 11021 CITY-ST-21P
TMLE DT 7 Detete MLE [ Change [ Addition
NAME JARDINE, JEFFREY P HAME
street anoess | 60 CUTTER MILL ROAD, SUITE 242 STREET ADDRESS
crv-st-zp | GREAT NECK NY 11021 CITY-ST-2IP
TITLE 1 oelete TITLE President [ Change X Addition
HAME NAME Levy, Jerrold G.
STREET ADDRESS STREETADDRESS | 600 Cuttermill Road » Suite 212
CITY-ST-2IP UY-S2F  |erear Neck, NY. 11021
TINE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-37-2P
TITLE [ Gelate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify for tha exernption stated in Section 119.07(3)()). Florida Statutes. | further certify 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 trustee empowered 1o execute this report as requ:red by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar‘,\i dress, with all other like empowered.

SIGNATURE: SHINRE ZEQUIE jﬁ Ly P J&r Y 30/03

R p\bprP"oﬁ’PMTEMME OF SIGNING OFFICER OR DIRECTOR | Dad | Daytima Phone #

2,
3
$.

B
-

CR2ED34 (10/02)



