0273574

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M39366 May 03, 2001 8:00 am
S | | Secretary of State

MARKEHNG TEAM' INC. 05-03-2001 90045 038 ***150.00
Principal Place of Buginess Mailing Address
8252 GRIFFIN RD 8262 GRIFFIN RD
DAVIE FL 33328 DAVIE FL 33328

s A A

I

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 59-2727361 Applied For
: ) Not Applicable
Zip .- Count R - Zi — - Count - - A L - . Additi -
P -ountry— - L auntry 5. Certficate s Status Desiréd © ]~ $8'75Add'“°“al‘ -
. Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name ,,-'. '
MILICI, JOSEPH =
Street Address (P.O. Box Number is Not Acceptable
8201 SW. 41 COURT ‘ plabio)
DAVIE FL 33328
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, OE: both, in the State of Florida.
Ry A
SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature requirad whan rainstating) DATE
) L e . m )
9. Ihlsfﬁprporatlc‘m is el;gnl:ls t? sz:lsjfyéts Ir:)tanglble A Fl:ﬁ:‘?v:om I?:EE :ﬁ"$!:e5:-50500 o0 10. Election Campalgn Financing $5.00 May Be
ax liiing requirement and g|ec1s to do 50, er . ee ‘ Trust Fund Contibution. O  Addedto Fees
(See criteria on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ velete TITLE O crange [ Adgitien | S
NAME MILIC!, JOSEPH NAME =
stReeT aporess | 8201 S.W. 41 COURT STREET ADDRESS 3
arv-s-zp | DAVIE FL CHTY-$T-2IP :"C')d
THLE [J pelete TITLE ‘ [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp . . . o Lomvestoe ) . . .
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i GITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : O Detete TINLE [Ochange  [3 Addition
NAME . : ' NAME
STREET ADDRESS - . STREET ADDRESS
CITY-S§T-ZIP - « ' . T CITY-ST-2IP .
13. | hereby certify that the information supplied with this iiling does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with allother like empowered. :
- ~
SIGNATURE: &,&o . Y280/ YF-¥3¢-0377
F SIGNING OFFICER OR DIREJTOR Date " Daytime Phone # v

= JzEepH TtTet



