2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

L ]
1 Eniy Name Secretary of State
THE AD TEAM OF FLORIDA INC. 02-01-2000 90019 011 ***150.00
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD. 11300 BISCAYNE BLVD.
620 §20 -
MIAMI FL 39181 MIAMI FL 331812734 COg117490
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1951498 Not Applicable
Zi t Zi t .
® Cauntry ® Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
A Tal e e ——— —— — e P — P ———
- —ABRAMSON, NEAL- ~ Street Addréss (F.OTBoX Number is Not'Acceptable)” . I
11900 BISCAYNE BLVD
SUITE 620
RTH MIAM! F 81
NO L 331 City FL Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie If applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) N X
- : 10. Elect m Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr::gt Ezn(;:acﬂr;i:ﬁjr:]ﬂ;nnanr:lng 0 fdsd.e?ict'ohlgzz SBB
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE v [ Deete T Cowreoccs< [ Change  [ASkddiion
NAME ABRAMSON, NEAL NAME frndty] FLvey
sTreer aporess | 5310 NORTH 37 STREET STREET ADBRESS |46 3 /et ol el AL 57
oTv-st-zp .| HOLLYWOOD FL 33021-2201 s s g yatel) Fe F3e Y
TLE P O pelete TMLE 4 [ change [ Addition
NAME AUERBACH, ZEVIN NAME
sTReeT ADORESS | 18181 NE 31 CT H9 STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL CITY-5T-2IP
e O pelete TITLE ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME [1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZIP
13. ) hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicateg on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1211
changed, or on an attachme Wy an address, with allagher like empowered.
Crtl Fz & o/
SIGNATURE: eld Fzony  hofoo
SIGNATURE AND TYPED OR PRINTED NJfE OF SIGNING OFFICER OR DIRECTOR / /S Dae Daytime Phone #




