s FILED

13. | hereby certify that the informalion suppliad with 1his filing doas not qualify for the exemplion stated in Sectior 119.07(3)(i). Florida Statutes. | further centify that the information
indfcated on this report or supplemenial raport is true accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
ol the corporalion of the pasgiver of trustee empowered ta execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atgthmebieit an addgess, with a h?r pOWBr
SIGNATURE: (/A . SENDEA L FISHER w‘¥;27'0/

mrmnmnmonmumoﬁmoosmmonmm

CR2E034 (10/00)

1 2001 UNIFORM BUSINESS REPORT{UBR) .
1. Enlity Neme ecre al y O a e
TEAM [TALIA OTTIMO, INC. 05-11-2001 90443 001 ***150.00
Principal Ptace of Business Mailing Address
13420 GALT OCEAN DRIVE 3429 GALT OCEAN DRIVE ~
|FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 - (814
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. /- f
> Cily & State City & State 4. FEI Number {1 Appiied For
Not Applicable
4 S Country __ R <) Courdry ; ; $8.75 agditional
- : 8, Centificats of Status Desired a Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- Nama
FISHER, SANDRA L ) T
3429 GALT OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE R. 33308
City . [ Zip Cods
. FL
8. The above named entity submits this statement for the purpese of changing ifs registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed neme of regi agent and sitle I (mmwwwrmmmmmm DATE
9. This corporation is eligible to salisty s Intangible FILE NOWII! FEE IS $150.00 10. Election C \an Financi
Tax filng requirement end elects o do co. After MAY 1, 2001 Fee will be $550.00 Flecton Campagn Prancing. - $5.00 uay e
(See criteria on back} (] Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PSTO O Delete e [JcChange [ Addilion
1 wae FISHER, SANDRA L NAME
sTheeT anoness [ 3429 GALT OCEAN DRIVE STREET ADDRESS
crv-sr-z» | FORT LAUDERDALE FL 33308 CITY-ST-2P
TLE . O Desete TLE OJ Change [ Addltion
NAME NAME -
STHEET ADDRESS STREEY ADORESS
| cmy-st-zP CITY-ST-2F
me 1 Deets me O Change [ Additcn
NAME NAME
_STREET ADDRESS |_ . o _ _ N STREETADDRESS | _ — e e
CITY-ST-IP X crv-st-me
TME [ oelete TME O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CIiy-ST-2P cry-S1-2I7
TLE [ pelete TILE [Jchange (3 Addition
| mane NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CIy-S1- 2P
e £ Dekete TINE [ crange [ Addition
NAME A e
STREET ADDRESS STREET ADDRESS
ery-st-ap | CITY-ST-2P

-Jnf‘




