-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ;

TEAMCA INTE‘RNATIONAL INC.

P98000077436

L L
Principal Place of Business

9167 FOUNTAINE BLEAU BLVD.
SUITE 7
MIAMI FL 33172

Mailing Address

9187 FOUNTAINE BLEAU BLVD.
SUITE 7

MIAMI FL 33172

|
|

2. Principal Place of‘ Business 3.
|

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 13, 2002 8:00 am
Secretary of State

A

05-13-2002 90107 011 ***150.00

594040

QT

DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number 2165 Applied For
i 65 UBB Not Applicable
T _E_?—;f_.:%..& :chzu_m&_m _Zp S, -:HQ’EP*W_;E_!{:E 5.~ Cerliticate of Status.Desired. . _[J._ . ffetzfqgﬁ’;ﬂ“i'fl L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme
|
CARDARELLI, A\NDHES Street Address (P.O. Box Number is Not Acceptable)
arsr FOUNTAINE BLEAU BLVD.
SUITE 7
MIAMI FL 33172 City FL | ZpCode

3

SIGNATURE 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.

Signaturg, typed or printed name of registered agent and title
i

uf

it applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

f ‘
—9._This corporation g eligible.to satisty.its Intangible ). .. . FILE NOWI FEE IS $150.00 = =10=Election:Campaign Financing $5:00:1ay:80—]
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on b?ck) | Make Check Payable to Department of State
11. 1 OFFICERS AND DIRECTORS )iz ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE SPD | ] Delele TITLE ) crange [ Addition
HAME CARDARELLI, ANDRES NAME
sTeeT aocress | 9187|FOUNTAINE BLEAU BLVD., #7 STREET ADDRESS
CITY-ST-Z7IP MIAMI FL 33172 CITY-ST-ZiP
e DVT ‘ O Delete TMLE [ Change [ Addition
NAME -CARDARELLI, ANTIONIO E NAME
STREET ADORESS |°9187 [FOUNTAINE BLEAU BLVD., #7 STREET ADDRESS
oiTy-si-zp ‘ MIAMI FL 33172 CITY-51-2P
me 1 Delete TITLE O change [ Addition
NAME 1 NAME
~STREET ADDRESS"[* ""-—-F'*' S s e~ o oo RLSTREETADDRESS- |- - L e o o e L
CITY-5T-21P ﬁ CITY-ST-ZiP
TME ! [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P : CITY-ST- 2P
TIE ‘ 1 Delete TLE Cdcrange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-S1-ZIP
TITLE O betete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-51-2IP

13. ! hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this feport or supplemental repgetE Tt
of the corparation or the receiver or trusteg#tmpowe|
changed, of on an altachment with an g@ress, with

4ther itke empowered.

e and accurate and that my signalure shall have the same 'egal effecl as if made under oath: that | am an officer or director
ed 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| e h e e,
; RSN A ORI 3 >

SIGNATURE: .0/ LT 26 Aol [3e5) 101870
; SIGNATUREfAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phona #

|
3
g
[=]

]
<

I

CR2E034 (3/01)



