2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034173 May 17, 2000 8:00 am

1. Entity Name
TRIANGLE LIMITED, INC. Secretary of State

05-17-2000 90993 028 ***150.00

Principal Flace of Business Mailing Address
100 N BISCAYNE BLYD 21 FLOOR 100 N BISCAYNE BLVD 21 FLOOR
MIAMI FL 33132 MIAMI FL 33132-2304
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE; Number Appiied For

_{0 &'.._Dq A 008 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name

BAUR, THOMAS Street Address (P.O. Box Number is Not Acceptable) o
100 N BISCAYNE BLVD 21 FLOOR
MIAM! FL 33132

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registersd agent and 1itla if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
) L e ) .
9, This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
TITLE Dirtetee, fres, VP, Seey (Titas. D Dekee e (] Change [ Addition
NAME . " NAME
Urartindt
STREET ADDRESS U Aula & ueér STREET ADDRESS
ov-stze | Joe A Adcart Bivd . 21 Froer CITY-§T-2iP
TLE rrdet L =233 ] [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZIP
<TNLE. | . . ) [ Delete TITLE [ Change [ Addition
NAME * | NAME' - e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
TITLE O Delete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
Chy-8T-2IP CITY-§7-2IP
TITE O Delete TITLE [ Change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2ip CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furtner cenify thad the information
porlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Mowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby cerlity that the infopmation supp
indicated on this report or gpplemepta
of the corporation or the regeiver or trus

changed, or on an attachnien ?ith an agdr ith all other like empowered. Bl . 4/26/ O (305) 3 3 61
2 ff, vn H C A ‘ T B umnenauey 0 77-35
[ 870 i Cu

SIGNATURE:
i SICNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

MOOENM2A (080



