2000 UNIFORM BUSINESS REPORT (UBR)

FILED

R |

DOCUMENT # P98000025850 Mar 04, 2000 8:00 am

1. Entity Name

TRIANGLE DISTRIBUTION INC. Secretary of State

03-04-2000 90009 009 ***150.00

Principal Place of Business Mailing Address
933 NW. 12TH AVE. 933 N.W. 12TH AVE.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE fL 33311-7128
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65-0818175 Applied For
Not Applicable

Zi Zi 1 iti
P Country P Country 5. Certificate of Status Desired | $8'75 .ﬂ_«ddltlonal
—— - — B P e —— — -Fee Required. . ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

Santo DiMarco

Street Address (P.O. Box Number is Not Acceptable)
931 _NW 12 Avenue

i Zip Cod
ItyFt Lauderdale FL 3p3§1e1

its this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

F/ nto DiMarco od - RS -0

8. The above named

SIGNATURE
Signature, typad or pnintad name of regislaraum'and 1% it applicable. [NOQTE: Ragisiered Agent signature required when reinstating) DATE
0. Toscomton s sy iomergoe/ | | FLENOWWFEEISSISO00 || o cetoscorpay rraces | $5.00 o
=15 4 ' Trust Fund Centribution. C Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE oP O pelete TMLE [ Change [ Addition
NAME HOSKINS, ELLEN A NAME
STREET ADDRESS | 9391 NW 12 AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-2IP
TILE VP ‘. - 3 velete TITLE [ change  [] Addition
e | DIMARCO, SANTO . v
STREETADDRESS | 931 N.W. 12TH AVE. STREET ADDRESS
CIvy-ST-2P FT. LAUDERDALE FL 33311 CITY-ST-21F
TITLE VP [ celete TITLE [Jchange  [J Addition
NAME DIGIOVANNI, NUNZIO NAME
STREcTADDRESS | 931 N.W. 12TH AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME ) i. NAME
STREETADDRESS | = .. . L, STREET ADDRESS
omy-st-z | - CIY-S1-2IP
TITLE L ) " . Oopeete TITLE ’ O Change [ Addition
NAME . ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ith all other lik powered.

22800 Q8U-525- LIRS

Date Daytime Phane #

SIGNATURE: -

SIGNATURE AND TYPED OR PHINTED NAME OF S|

ING OFFICER QR DIRE!

CR2E034 (9/99)



