FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e
PROFIT 2 R FLOFIDA DEFARTMENT OF STATE

CORPORATION
ANNUAL REFPORT

DOCUMENT # S81815 (0)

Sandra B Morthaen
Saecretary of State
DIVIS:ON OF CORPORATIONS

TRIANGLE CORPORATION OF MIAMI

o | RO A

Principal Place of Business - 7MJI|I"IQ A-‘idr;%S
20410 NE 15 AVENUE 20410 NE 15 AVENUE
NORTH MIAM| BEACH FL 33179 NORTH MIAMI BEACH Fl. 33179
us us -

3. [i'd‘i;;l?lCD(pD(ctlHd or Qualted 3a. Date of Last Rupod

09/23/1991 0871071995

2. Principal Place of Bus ness iz;a. Mailng Addeess T 4. FEINimibes Applied For
1] . 2| o NOT APPLICABLE Not Appicabie
i . Suite, ApL #, elc i
Suito, Apt. #, et Qite, ApL B, lc 5. Cerlifcale: of Status Desred O $8.75 Additional
22 ;l Fee Required
Crty & State L City & Sta'e 6. Elocton Campaign Financing 0O $500 May Be
23 28] Trust Fund Gontribation Added to Fees
Zip | Country |l dp | Country B. This covporaton has hability for intangiple tax under s 199 032,
’m 25—] Zﬂ 30| Flonda Statutes O ves M;rfo
9. Name and Address of Current Registered Agent "1™ """ " 49 Name and Address of New Fiegistered Agent -
B1] Name
CT CORPORATION SYSTEM B2| Streel Address (P.O. Box fomiber 15 Not Acceptalle) ]
1200 S. PINE ISLAND ROAD st
PLANTATION F{ 33324
84| Ciy FL as| Zip Gode

11, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Forida Statutes, e abawe ried Goparabon sobnts inis statement for the puIcse of chanaing its régistered office
or registered agent, or both, in the State of Hordda Such charngn authonsedd by the corparalon's board of drectors. | ety accepl the appaintmest as ragistered agent. | am
familar wath, and accept the ohilgations of, Soclion GOZ.0005, Florida Statutas

SIGNATURE L . i L o
Skt ] O poacledd e i F fes wla g bt g ea At . VL Freap e d At S e e fe Aty DTt

12, OF FICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OF HCERS AND DIREGTORS 1N 12

TITLE DpP o [ DEcETE [IRRNT3 o 1 change  [] Additon

NAME PUENTE, ROBERTO 12 NaME

STREET ADDFESS 20410 NE 15 AVENUE 13 SIREET AJDRLSS

LTSt 2 NORTH MIAMI BEACHFL 33179 .. R iscivesier . N

TLE ] DELETE 7 1NILE [] Changz  [] Addition

NAME 32 hAME

STREFT ADCRESS 23 BTATEL ADDRE S8

CITY-ST-2IP ) e . 24CIy-81- 20 o )

TITLE [ DELETE 3170 {1 Crange 7] Acditien

NAME 32 KAME

STREET ADDRESS 33 SIREE] AZORESS

CITY-51-21P o o 3401 -51- 20 o -

TILE (] DELETE ERRNN [ Change  [] Adddion

NAME 47 NiME

SIREET ADDRESS 4351RtET ATDRESS

CTY-ST-21P R 40T 500 B

TITLE [CJDeiETE 5 1TIILF [ Change [} Addition

NAME 57 NAMLE

STREET ADDRESS 53SVRE: [ ARLRESS

CITY - 5T-7IF . e S4LIY-51-AF o

TILE [] DELETE RAAIN: [ Charge [ Addihon

NAME B2 hNAME

STREET ADORESS 63 5TREET ADDRESS

CITY-SI- 7P GaCily-El-2p

14. | do hereby cetfy hat the information suppliad wity tnis fil ng s voluntadiy furnishend and does nol qually for Be exarmpton stated in Socton 1180711k, Florda Statutes. | fothe
certify that the information indicated on this anrual report or suppiemental annual report i3 true and acoorale and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or directr of thie corparation or the recever or trustee en powered 10 execule tis repor 8% recivest by Chapter 607, Florda Statutes, and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an acldress
SIGNATURE: /@‘J@ﬂv ez, - : é% %% ¢53-Freg
L Ciastew; Plaora &

SIGNATURE AND TYPED OR PRINTED NATTE oF &I

G OFFICER OR DIRECTOR

CR2E034 (12/95)




