2000 UNIFORM BUSINESS REPORT (UBR) FILED

e

TRIANGLE C RANCH. INC. 01-19-2000 90266 024 ***150.00
Principal Place of Business Mailing Address
1500 NE 105 LANE 103291 NW 9 ST o
STE 301 STE 301-P JUVL4LL(
ANTHONY FL 32617 MIAME FL 33172
us Us
Suile, Apt. #, oic. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0301443 Not Appticable
Zip Country 4p Couniry 5. Cerlifcale of Stawus Desved ~ []  $8-19 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Acddress of New Registered Agent
S T e S = < “—[—Namg==—=—— == =
CRUZv H'NALDO Street Address (P.O. Box Number is Not Acceptable)
1401 SW.107 AVENUE -
STE 301-P
M‘:lAMl FL 33174 City FL | ZPCote

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE. Registered Agent signature reguired when reinstating) - . DATE
B g oottt ooty | atar MAY 1, 2000 Fea wil bo gs0g0 | 1 EecionCampsion nancing. - $5.00 iy e
- ’ |2/ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TE D O Delete TITLE TJchange [ Addition
NAME CRUZ, RINALDO ' NAME
STREET ADDRESS | 10329-1 NW 95T CIR STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§T-IP
TITLE [ peleta TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP

“TinLE [ Deleta TME [ change [ Addition
NAME . NAME

—SWEET ADDRESS |~ T e - o= B STREET ARDAESS e e L
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ peete TILE : [ change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP .
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F A CITY-ST-2iP

13. | hereby certify that tha information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicaled on this report or supplemental 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 gr trustee empowaered to exec ’.,u is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, PApowered.

ith all other (6
) e /2
" / ot 2 U P .ltﬁ/.‘- /.-_ — 76’0 =2

fIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OEHCRATUR CIRECTOR . Dae Daytma Phone #

SIGNATURE:

4

SO T

=



