2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # P0O1000090031

1. Entity Name
A-TEAM PROPERTIES AND MANAGEMENT, INC.

Mailing Address
6320 HANCOGK ROAD
FORT LAUDERDALE FL 32320

Principal Place of Business
6320 HANCOCK ROAD
FORT LAUBERDALE FL 33330

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90160 039 ***150.00

AT

2. Principal Place of Busine 3. Mailing Addres
1008 Ve Bovesaes | 10081 Buoee Bovevaen
Suits, Apt. #, atc. Suite, Apt. #, etc.
) [0 CHECK HERE IF MAKING CHANGES
Sy, A ITE
City & State City & State 4. FEI Number Applied For
BN@@V—E‘ P“\\%Q H’ PEU‘B\Z% PIMEQ FL’ 65‘1 139315 Not Applicable
:le 3 % 0 7/4 Country 05 N Zip 2 %02\_{ Country VS A 5. Certficate of Status Desired ] ?igfq lfi‘id;”"”a'
-, 6. Name and Address of Current Reglstered Agent . S 7. Name and Address of New Registered Agent. .
Name

GHSTESI, RAUL JR.
15600 N.W. 67TH AVENUE, SUITE 308
MIAMI LAKES FL 33014

Street Address (P.O. Box Number is Not Acceptable)

£105 NW

125 <Steeet

MM -Lagee

FL

Zip Code 330[ ,C

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicatla,

{NOTE: Registerad Agant signatura ragquired whan reinstating}

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $556.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE P [ Delets TITLE O changs [ Addttion
NAME FERNANDEZ, ALEX NAME

street anoress | 6320 HANCOCK ROAD STREEY ADDRESS

orv-st-ze | FORT LAUDERDALE FL 33330 CHTY-ST-2IP

TILE ] Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

mEe B © Opelee - TITLE - - - " change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-2IP

TITLE 7 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2iP

indicated on this report or suppemental rhport is true a
of the corporation or the receiv§l or tjustde empowers
ress, with

12. | hereby cerlity that the information supplifd with this filinfy does not qualify for the exem

changed, ar on an attachment fth ag er like empowered.

SIGNATURE: GETURE

accurate and that my signatu
xecute this report as require

REQUIRED

ption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
re shall have the samae legal effect as if made under oath: that | am an officer ar director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE lNDTIPED OR PRINTED I‘A E OF SIGNING OFFICER OR DIRECTOR
+

Daytime Phone #

e

ALEX feedisiver onloalzwa (464) BpS- Ibz]

27, S P

AXYS

CR2E034 (10/02)




