2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00
DOCUMENT #  P0O1000005586 | Szz:{retary of Stateam

1. Entity Name

A SUPER TEAM CORP. 05-15-2002 90162 001 ***150.00
Principal Place of Business Mailing Address

5530 NW 44TH ST. UNIT #107 5530 NW 44TH ST. UNIT #107

LAUDERHILL FL 33319 LAUDERHILL FL 33319 i

YRR MAE TR

2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TTCNYE StatgT T T T T T | City&state™ ~ 0 T T RS Y = gTFE] Nimber T M Applied For )
GS"‘ \067%0 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOWI!! FEE IS $1::50.00 10. Election Campign Financing $5.00 May Be
Tax flllqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gonlr bation. 0 Added to Fe):as
(See criteria on back) O Make Check Payable to Departﬂu'lent of State
11,—:; QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delste TITLE [ Change [ Addition
HAME FABREGAS, KARINA A NAME
STREET ADDRESS | 6530 NW 44TH ST, UNIT #107 STREET ADDRESS
oY= ST-21P LAUDERHILL FL 33319 CIFY-5T-ZiP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREETADDRESS |- moce "L, e - s i —mmer wee s+ wmume= wo= _—| STREET ADDRESS = coaw o m w tmmgeese o o e .-
CITY-ST-21P CITY-ST-ZIP
TITLE [ Gelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-$T-2IP
TITLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
js true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

powered to gxeeute this report 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 add .

patviher like empowered,
SIGNATURE: _}'ﬂ 27 e NN Y-29-02
SIGNATURE AND TYPED emwﬂwfm»wﬁcmn Data Daytime Phona #

13. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or trustee ¢

CR2E034 (9/01)

nv



