st FILED

T TS e | R O

Suite, ApL. #, ete. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr Applied For
~ 65=1110806 Not Applicable
Zp Country Zp Country 5. Corlificate of Status Desied ~ [J 98- 19 Additiona)
' Fee Requirad
6. Name and Addresa of Current Reglistered Agent 7. Namo and Address of New Registered Agent
. « Name - -
VARE'%A: KAREN L Street Address (P.0. Box Number Is Not Accaptaois)
501 BRICKELL KEY DRIVE
]
SUITE:504
MIAMI-FL 33131 o FL oo

8. The above named entity submits this slatement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuta, lypad of printed name of reg; ageat and iithe if - (NOTE: Registersd Agent signahure raquired when minateting) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect s Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁgtigﬂn%mg:mlr?buﬁ;n. v 0 ﬁig?:ggf’
{Sew criteria on back) 0 Make Check Payabie to Depariment of State
". OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1mE D 3 Deleta TINE 3 cCrange [ Additlon
NANE HOWE, OSMOND C JR/ STWa:Er ADDRESS :
STREET ADORESS | 501 BRICKELL KEY DRIVE SUITE 504
T ' ) O oot me [Tchange [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-81-2P CITY-S1- 2P
me .. — . I =T BT e [ Change__ (] Addtion
NAME NAME
_STREETADORESS | __ e B STREETADORESS ) _ o I
Y- ST-2P : ) CITY-5T-2P
TME O petote JJ TmE . [Ichange {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P ' CY-51-2P
TME ' [ Delete THLE 3 Chang ] Addilicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-S1-29 : CIY-ST-2P
TME [ oelzta TILE O change [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-SY-21 - CITY-ST1-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Saction 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this reporl of supplemental tepon is frue and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
gf.. he corporation or t;ahe r;e;‘c?ﬁwer' of trustes empowerad lo execute this report as required by Chapler 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if

anged, or on an attachme:

SIGNATURE:

an adgrass, wilh all other like empawered.

GKiNATURE AND TYPED QR

2001 UNIFORM BUSINESS REPGRT-{UBR)
DOCUMENT # PO00001 14653 Jun 26, 2001 8:00 am
1. Exty N ‘. Secretary of State
TEAM ELITE INTERNATIONAL SECURITY, INC. (‘“ 05-14-2001 90275 014 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE

CR2E034 (10/00)
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