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'DOCUMENT # S78914 FILED

1. Entity Name

TRIANGOLO PROFESSIONAL GROUP, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90086 021 ***150.00 &
6196 NW 11TH STREET 6196 NW 11TH STREET "
SUNRISE FL 33312 SUNRISE FL 33313 3",

i v‘

2. Principal Place of Business 3. Mailing Address 3 i

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘02883 10 Not Applicable |
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired (] $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent f
N - - . Name— e - L= — el W
TRIANGOLO, EDWARE P. Street Address (P.O. Box Number is Not Acceptable}
6196 NW 11TH STREET i
SUNRISE FL 33313 l:
City FL | Zip Code I ,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i i
SIGNATURE i
Signature, typed or printed narme of registerad agant and itla if applicable. {NOTE: i d Agent sig required when rei DATE I
ik
; L . ) m
9. 1hlsf_c|prporallc_xn is elllglblj tzI) s?tls;fy(;‘s Intangible At Fl'l\.dir:)\fgoo FEE iS.H$; 52:500 00 10. Election Campaign Financing $5.00 may Be E
ax ”n.g r.equlremen and alects to €0 50. er ! 1 Fee will be - Trust Fund Contribution. O Added to Fees —
{See criteria on back) O Make Check Payable to Department of State I il

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . [ |

TITLE PD 1 Delete LE Clcrange [ Addition | S I
S

NAVE TRIANGOLO, ECWARD P. NAME Z W
STAEET ADDRESS 6196 Nw ”TH STREET STREET ADDRESS g 1
CITY-ST-2IP CITY-ST-2IP a !

SUNRISE FL — 4

TILE VD [T Delete TITLE O change [ Addition E:) it
NANE ANSON, SHARON HAME ‘
STREET ADDRESS 6196 NW 11TH STREET STREET ADDRESS |
CITY-87-2IP SUNRiSE FL CITY-ST-2IP ]
me | [ Delete JTmE_ ) O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i}. Florida Statutes. | further certify that the informatien

indicatéd on this report or supplemental report is true and accurate and that my signature shalf 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 to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an addre W&red.

SIGNATURE: ;;4/%'/ : __Fdward P. Triangolo_ _1/5/01  954-581-047Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T Date Dayime Phonis #




