2002 UNIFORM BUSINESS REPORT (UBR) FILED

T 0 m

1. Entity Name

TRIANGLE DISTRIBUTION INC. ; 01-30-2002 90085 022 ***150.00

Mailing Address

233 NW. 12TH AVE.
FT. LAUDERDALE FL 33311

Principal Place of Business

933 NW. 12TH AVE.
FT. LAUDERDALE FL 33311

S AR D

2. Principal Place of Business

Vo OI by

nv

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650818175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
.. 6. Name and Address of Current Registered Agent e 1 .- NAMe. and . Address .of New.Registered Agent
' Name
DIMARCO' SANTO Street Address (P.O. Box Number is Not Acceptable)
931 NW 12 AVENUE
FORT LAUDERDALE FL 33311 ‘
- |
Cit Zip Cod
‘ ity FL Ip LoGe

8. Tye above named entity submits this staiernent 1c:>r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agsnt‘ and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intanglble FILE NOW!!I FEE IS $150.00 ) N )
. C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 18 E:ﬁgi:n da{:n(?rilﬂg;uﬂ::ncmg 0 i?d.g![t}ohll?;:e
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Dp | [ Delete TITLE [J change [ Addition
NAME HOSKINS, ELLEN A NAME
STREET ADDRESS | 931 NW 12 AVE. STREET ADDAESS
CITY-5T-2IP FT. LAUDERDALE FL 33311 ‘ CITY-ST-2IP
TILE VP [ pelete TITLE [ change  [] Additicn
HivE DIMARCO, SANTO N
STREET ADDRESS 931 NW. 121‘H AVE STREET ADDRESS
ofv-sT2F  (FT. LAUDERDALEFL 33317 ©~ — ~ =~ orv-sp | T Tommen e T
TIILE VP O Delete T ’ O change [ Addition
NavE DIGIOVANNI, NUNZIO ‘ HiE
STREETADDRESS | §31 N.W. 12TH AVE. 1 STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE FL 33311 CITY-ST-212
TLE ‘ [ Delstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-ZIP
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ [ pelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this report or supplemental repert is true and accurate ana that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thy§ report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachrent with g address, with & er like e

SIGNATURE: ___ DX ,,“ﬂf;ﬂf CTro e ACA) [~1403

SIGNATURE AND TYPED OR PRINTED NAME OF sitNING DFFICER OR DIHECTOE Date Daytime Fhone #

CR2E034 (9/01)




