2002 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT #  PO1000018467 Apr 11, 2002f88.00 am
1. Entty Name ecretary of dtate
TEAM SYSTEMS INC. 04-11-2002 90058 009 ***150.00
Principal Place of Business Mailing Address
7175 SW 47 ST. 75 SW 47 ST.
SUITE 208 SUITE 203
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
- /0 IR 7 Nol Applicable
i Count i ’ Count i i
Zip . . ountry Zie ountry 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
v Name . . b
M ~L.
DUQUE, ELIGIO Eligin Dugu
Street Addres¥(P.0. Box Number'is Not Acceptable)
16264 SW 83RD LANE 7S Su). Y7 streel guite 203
MIAMI FL. 33193
City Zip Code
Mia v g FL | 53754
8. The above named entity sulgps is statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Zz ' Vb . Eligio Dugue &3 0L
Signature, typad or printed nama of gistered agent and title if applicable. {NOTE: Registered Agent signatura required wheh reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ' ian Fi .
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Elecnon Campaugn NBnaing $5.00 May Be
g re rust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD I pelete TLE (Jchange [ Addition
HAME O'BOURKE, MICHAEL NAME
staeeT anoress | 4050 SW 110TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-2IP
me VD [ pelete ME [ Change [ Addition
NAME DUQUE, ELIGIO NAME
STREET ADDRESS | 16284 SW 83RD LANE STREET ADORESS
CITY-S7-21P MIAMI FL 33193 . CITY-ST-21P
mMLE 1 Delete TITLE ’ O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET AGDRESS«
CITY-ST-2IP CImy-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZiP CITY-ST-2ZIP
TITLE ’ O Detate TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears n Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: VP & hie . Duoye Y~2-02

ATURE ya TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR / Date Daylime Phans #

B
;
z

CR2E034 (8/01)



