_—a
__a
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2002 8:00 am
Secretary of State

05-28-2002 91700 027 ***150.00

R
DOCUMENT #
DOCU P99000031325
TRIANGLE FASHION, INC. . /
Y .
Principal Place ol Business Mailing Addrass - 3 8 2 4' { |
1022 MAIN STREET 1005 MAIM 85T ) |
DAYTONA BEACH FL 2018 DAYTONA BEACH FL 22118 .
S S— 1T
Suite, Apt. #.‘ e, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE -
City & suna“" Clty & State- 4. FEl Number Applied For
e e e e e e e se 53568008 - [ [NotAppicabie| =
Zip - Country Zip Country 5. Cenlificaie of Stalus Desired [ ?fazfq m“"""
s < BxNama.and Addresa of. Current:Ragistered Agent sSwmnromc=ass T T T Nama i Addrass: of_ Ned, Registated Agent ——— g —on o
Nama
- SPIEGEL & UTRERA, PA. B Stoel AGGOS (P O, Box Number s Not Acoepabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

FL |z

8. The above named anlis

eman jor the purpose of changing iis registered office or regislered agent, or bath, in the State of Florida.

T ag cered 2gent and e 4 nm/ﬁ:miewwwmmmﬂmmomp

9. This oqt;rpowlion is eligible to satisfy is Intangidle FILE NOWNI FEE IS $150.00

Tax filing requirement and alects to do so. After May 1, 2002 Foe wili bo $550.00
(See crileria on back) O Make Check Payable 10 Department of State

10. Etection Campaign Fnancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 13

g PSTD O Detete

NaE SROR, BAROCH
STREETADDRESS | 3022 MAIN STREET
en-s2 | DAYTONA BEACH FL 32118

[ Changs [ Addition

CR2E034 (901}

TmE EJ Daicte
NAME

SIREET ADDRESS
CITy-S7-29

Dichnge [ Aadition

P o CORICNI P ————m—pre .-

-

] T"““ Dm,_ummm — -

STREET ADDRESS
CITY-51- 0P

STREET ADDRESS
Ciry-s1-ap

O cange (T Aacuion

e O pesete TLE

STREET ADORESS
Cmy-ST.0p

STREED ADDRESS
CITY-5T- 10

[3crange [ Addition

mE O peiste Tne

NAME NAME
STREET ADDFESS STREET ADDRESS

CiTY-ST-2iP Ciry-S1-7P

Clchange O Asdition

13. { hereby cedtify thet the information suppliad with this filng does not qualify for tha exemption staled in Section 1 19 0
indicated on this report or supplemental répoet i rue accurate and that my signature shali have the same lBg|
of the corporation ar ths receiver or trust
changed, or on an aﬂachmem with dress, with all other like amp

S|GNATuaE,__/_’_‘""W T

k3,418 FIonda Statuies. | further certify thal the information
ec! as il made under oath;
report as requirat by Chapiar 607, Flonda Slalulen and thal my name appears in Block 11 or Block 12 it

that 1 arn an olficer or director

SANATURT AND TYPED OR mb MANE CF RIQNING

2/J/07

LTI




