2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

TRIANGLE DISTRIBUTION INC.

P98000025850

Principal Place of Business
933 NW. 12TH AVE,
FT. LAUDERDALE FL 33311

Mailing Address
933 NW, 12TH AVE.
FT. LAUDERDALE FL 33311

2. Principal Place of Business 3

Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, eic,

Secretary of State

01-17-2003 90138 005 ***150.00

.
lIIIIIIIHIIlllllIMIIIHIII(HIIHIIIHIUllllllllll)ﬂllfﬂII)HIN

O (iZHECK HERE [F MAKING CHANGES

City & State City & State 4. FEI Number | Applied For
- et - T B 6,5’0818175 Net Applicable
zp Country Zp Country 5. Certificate of Stlatus Cesired O $8'75 A_ddiliunal
| Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

DIMARCO’ SANTO Street Address (P.C. Box Number is Not Acceptable)
931 NW 12 AVENUE
FORT LAUDERDALE FL 33311

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of recistered aqent,

SIGNATURL’ . ESES
! LT,

- ; ———
typed or printed name of registered agent and title if applicable;

pugﬁose of changing fis registered office or registered agent, or both, in 1
P

—_—— e

(NOTE: Registered Agert sig?wéfﬁra‘re‘cxﬁi(ed when renstasng)

DRI <

he State of Florida. | am familiar with, and accept

DATE

FILE NOWi!! FEE {S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection IC:arm:;aign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIMLE [ change [T Addition
NAME HOSKINS, ELLEN A NAME
STREET ADDRESS | 931 NW 12 AVE. STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE FL 33311 CITY-51-7P
TITLE VP O pefete TILE O Change [ Addition
NAME DIMARCO, SANTO NAME

_STREETACDRESS | 931 N.W. 12TH AVE._ STREET ADDRESS ) ) i Rl
em-sT-20 | FT. LAUDERDALE FL 33311 ) CITY-S1- 2 - e e T oo
TITLE VP O Delete TITLE [ Change [ Addition
NAME DIGIOVANNI, NUNZIO MAME
STREET ADDRESS | 931 N.W. 12TH AVE. STREET ADDRESS
oTe-st-2p | FT, LAUDERDALE FL 33311 CITy-S7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE O pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

changed, or on an attachment with

SIGNATURE: ___ XA

12. | hereby certify thak the information supplied with this filing does not
indicated on this réport or supplemental report is true and accur:
of the carporation or the receiver or trustee empowered to execyfe t
dress, with al] i

qualify for the exemption stated in Section 119.07(3)(i, Flori
and that my signature shall have the same legal effeci as if
his report as required by Chapter 607, Floridz Stalutes: and

da Statutes. | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l//([/ﬁ’!}

Date

Daytima Phone #

6azZerel Wl

Ny

CR2E034 (10/02)




