2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000110515 May 04, 2001 8:00 am

1. Entity Name
TEAM ACCOUNT MANAGEMENT, INC. Secretary of State
05-04-2001 90128 047 ***150.00

000617

Principal Place of Business Mailing Address

2107 NE 123 STREET 2107 NE 123 STREET
NORTH MIAMI FL 33181 NORTH MiAMI FL 33181
00047516

0
i

B T ek S e ”“““‘ m“l “ II m “ | I||I mll ”m Im |“’ |
AT NE 1IRF ST 0 BOX_600I8D | i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE M
City & State City & State 4. FEI Nymber ' Applied For
N. i‘(\\“ﬁ\\ FL N M\AM\ 'EC—I\C\\ F"L (ﬂj‘m‘ /%.7/\’7/? Net Applicable
Zip T Country Zip Country . . $8.75 Addhional
. 5. Certificate of Status Desired | ' wationa
328! VS 22\(,0 CDSH : : . _FeeRequred . -
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INCORVIA, JOHN ESQ L BnAmy Magerang
g Street Address (P.O. Bdx Number is Not Acceptable)
655 NW 128 STREET
0N \ - \
City Zip Code
NO_M VALA FL |23\
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATUR TAMMY MACCIANG j [CC-PRESIDENT 4,673 o)
agistersd agent and lifle i epplicable. {NCTE: Registered Agent signature raquired when rainstating) DATE
9. This f:.orporatign is etigible to satisly its Intangible FIL.LE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributon, - Added to Fees
(See criteria on back) O Make Check Payable to Department of State /
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PRES iDENT y) [ Delete TITLE O] Change [ Addition 3
NAME ApSE NMALCVRND . NAME =)
STREET ADCRESS | 1077 NE 123 ST STREET ADDRESS 3
ov-sZe [N FL . 2 CITY-ST-2IP g
o
TITLE HNICE PRESTDENT D £ Delete TiNE [ Change [ Addition S
NAME “TAMMAY MARCAANO o NAME
STREETACDRESS | A 10T NE 1239 T ' STREET ADDRESS
CITY-ST-2IP N.AMY FL 351%\ CITY-ST-2IP *
me - - SECRETWEN - - Do o - Coeee - fme- _ . Decrange [ Addition
NAME TN R ¢ WO HAME
STREETADDRESS | DD € DRE {T STREET ADDRESS
CITY-&1- 2P ALY FC 338D CITY-S1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete THLE [l Chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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 certity that the information
indicated on this repor or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an eofficer or directar
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiess, with all other liks empowered.
SIGNATURE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




