2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064423 May 16, 2000 8:00 am
1. Entity Name S t f St t
TRIANGLE 2K, CO. ecretary or state
05-16-2000 90155 007 ***150.00
Principal Place of Business ) Malling Address
BLUE LAGOON DR. SUITE 451 6101 BLUE LAGOON DR. SUITE 451
FL 33126 MIAMI FL 33126-2051
Suite, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State N City & Staie 4. FEI Number L Applied For
(’&5 - OCI 37 25 3 Not Applicable
| i C o
2p Country Zip ountry 5. Certificate of Status Desired d $8‘75 Addltuonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
—_ T T = — = D - “Name -~ T T - T s T T -
GONZALEZ‘ MARTIN E Street Address (P.C. Box Number is Not Acceptable)
é101 BLUE LAGOON DR, SUITE 451
MIAME FL 33126
City FL Zip Cede
8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of regisla[ad agent and title if applicabla. (NOTE' Ragistered Agent signature required whan reinstating) DATE
. o s ) m
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 uti O
N Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Dalata TITLE [DJChange [ Addition 5
NAME GONZALEZ, MARTIN E NAME @
streer anoness | 6101 BLUE LAGOON DR, SUITE 451 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33126 CITY-ST-212 w
. o
TLE D 1 Delete TmE O change [ Addition | O
NAME JULIACHS, MARIA A NAME
staeeT acoress | 6101 BLUE LAGOON DR, SUITE 451 STREET ADDRESS -
CiTY-ST-2IP MIAMI FL 33126 CITY-8T-2IP
TLE - - T O pelete TILE T : : - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STRECT ANNRESS STREET ADDRESS
CITY-5T-2IP
itk | [ pelate TITLE [ Change [ Addition
NAME
iR ARENS STREET ADDRESS
oSt CATY-ST-21P
HILE [ pelete TINLE [ change [ Addition
i ) NAME
emeos BREERS STREET ADDRESS
: CITy-8T-2IP
i3 | Hé;eby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplementa! 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 empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o ke g wered.
———— S YN RNy . - A - -
SianATURE: um{l-}}ﬂ‘ii ya saali dzé O 306 26 2’59\:)?
sldNATURE ANDTYPED OR PRI NAMEﬁF SIGNING OFFICER OR DIRECTOR Date Dayurme Phorie #




