2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  M37389

A - TEAM OFFICE PRODUCTS, INC.

Secretary of State

02-21-2003 90228 037 ***150.00

Mailing Address
2400 NW 94 AVENUE

MIAMI FL 33172
us

Principal Place of Business

2454 N.W. 94TH AVE.
MIAMI FL 33172
us

OO ARV BERRA

3. Mailing Address

SAME

2. Principal Place of Business

2400 N.W. 94TH AVE,

Suits, Apl. #, elc. Suile, Apt. #, elc.

SUITE 2

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For

MIAMI FL 59-2708795 Not Applicable

“p CDUHUA zp Country 5. Certificate of Status Desired CJ $8'75 Addiﬁonat

3 3 1 7 2 Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —_ === e e S |_Nama——— - = o = == — —
SOLER, YOLANDA Street Address (PO, Box Number is Nol Acceptable)
2400 NW 94 AVENUE
- Lo L

MIAMI FL 33172

City

Zip Code

FL

8. The above named entity subrits this statement for the purpose of changing its regi
the obligations of registered agent.

SIGNATURE

stered office or registered agent, or botn, in the State of Florida. 1}

arn familiar with, and accept

Signalure. typed or printad name of ragistered agent and title it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS°$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD " [ Datete TILE e . _ &4 Change [ Addition
e RODRIGUEZ, JOSE A. e Rode /Guee, Jo<€ 47,

sTreer ADDRESS | 2454 NW 94 AVE STREET ADDRESS ,?.yaa/u-;:f_?.. G4 - SAE 2

orv-st-ze [ MIAMEFL 33172+ OIFY-ST-1iP M, L R332 i

TILE vD O pelete TITLE VD 4 . S4.Change [ Addition
NANE SOLER, OCTAVIO A. NAME Spler, CoRUIO A %

STREET ADDRESS | 2454 NW 94 AVE STREFT ADDRESS 4440 © A <00« g Qe SHe. 2

crv-st-2p | MIAMI FL 33172 CITY-5T-2IP MRy, L 33/72

TITLE SO T~ e Dloelete - -J WLE - im|em m e e o meee ... [chage [ dditien
NAME SOLER, YOLANDA HAME

STREET ADDRESS | 2400 NW 94 AVE STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33172 CITY-ST-2IP

TMe T [ Detete TILE TP o [ change [ Addition
e RODRIGUEZ, EMMA E. AME Rodri§ver, Enmma &

srreet Aooress | 2454 NW 94 AVE STREET ADDRESS (A4 OO AL 1 - G4 AoE. Se.

CITY-S$7-2IP MIAMI FL 33172 CITY-ST-Z1P /)’), Aoy, FA B3/ 70

TITLE [ Delete TITLE < [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

12. | hereby certify that the information su
indicated on this report or supplemental report is true and accurate and that my s

of the corporation or the receiver or trustee ernpowered to executs this report as requirg

all other likg empowered.
/o O A
/ :%I:/Anf‘aﬁ%m‘

changed, or on an attachment with-gn addressw

pplied with this filing does not qualify for the exemption

Y

stated In Section 119.07(3)(i}, Florida
ignature shall have the same legal effect as if made under oath: that ! am an officer or director
Chapter 607, Florida Statutes; and that

fr o fp5

Statutes. | further certify that the information

my name appears in Block 10 or Block 11 if

0GR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Date Daytime Phona #

(205 )407- 202>

Feb 21, 2003 8:00 am

CR2E034 (10/02)




