2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name R ,',.;- .- o
TEAM ARCHITECTURE, INC. Secretary

05-22-2000 90056

icipal Place of Business ailing Address
407 ROYAL POINCIANA WAY 207 ROYAL POINCIANA WAY
PALM BEACH FL 33480 PALM BEACH FL 33480

|

2. Principal Place of Business 3. Mailing Address “Im"”ll ml II || I[l

U8 (TR Folwcain wal| Vo ASYAL Fo1GIARM, WY

DOCUMENT # M15396 May 2{%0%]3 $:00 am

of State

024 **%150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59-253 9% Applied For
m 3 R’ fﬂbM M&CH (‘:' PL’ 7 Mot Applicable
Zip " Counry Zip ountry - ' $8.75 Additional
3%«60 Ug ‘5‘54&0 U% 5. Certificate of Status Desired il Fee Requirad
- - - - -==§-Name and Address of Current Regisiered Agent .- -« = - 7. Name and Address of New Reglstered Agent
Name
PRIETO, FERNANDO R .
Street Address (P.O. Box Number is Not Acceptable)
75 ST. DAVIDS WAY :
WELLINGTON FL 33414

City FL Zip Code

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed o printed nama of registered agent and tille if applicable (NOTE: Registered Agent signature raquired when reinstating) OATE
3t . -

SIGNATURE Q""Q: ﬂ" p’i PrarANeD £Z. ALIEYO B . 5;1‘00

%y, Al corbaration is‘ligible to satisfy its Intangible | <~ FILE NOWIN FEE IS $150.00

Tax filing requirement and efects t¢ do so. After MAY 1, 2000 Fee will be $550.00 10. Er'j:t“lgzn(;agopn?lr?;ugg]: nend fcii-eod?ohf’lzzsa ¢
(See criterla on back) O Make Check Payable to Department of State
i1 OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE 3 b Pt O Detete TITLE " [OJchange [ Addition
NAME PR ETO, FERNANDO R NAME
street aooress | 79 ST DAVIDS WAY STAEET ADDRESS
CITY-§T-7iP WELLINGTON FL 33414 CITY-ST-2P
TITLE S [ Delete TLE [ change  [J Addition
NAME PR'ETO, OLGA M NAME
seer aooress | 79 ST DAVIDS WAY STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CIrY-S7-2IP
e —- R i R et = Delete Tie e T - T [Cchamge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TILE O peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
TITY-§1-2F CITY-ST-Ii
TME [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-S1-21P

indicated on this report or supplemental report Is true and accourate and that my signature shall have the same legal effect as it made under oath; that

changed, or on an attachment with an address, with all other like empowered.

siaNaTuRe: A L AR, | Froinmod £. PRETS 51009

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

I am an officer or director

of the carporaticn 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 12 if

(5
8v%:00d%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

CR2E034 (9/99'



