STREET ADDRESS 6423 COLL'NS AVE APT 702 STREET ADGRESS
CiTY-5T-2IP MIAMI FL 33141 CITY-ST-ZIP

hauE RODRIGUEZ, MARIA-VICTORIA NAME
STREETADDRESS | 20740 NE 32ND PLACE STREET ADDRESS
CITy-§7-2IP R ADVENTURA FL 33180 CITY-5T-2IP

TITLE SD 2 Delete TITLE [ Change [ Addition

e WINTER, KIM D M
STREET ADDRESS 11801 LAKESHIRE CT STREET ADDRESS
CITY-51-2P FT MYEHS FL 33913 CITY-5T-2IF

TITLE O pdetete TILE : [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TLE ) O Deete | o O] change ] Addition

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreass, with all other like empowered.

s LI

SIGNATURE:

Daytime Phorie #

?ﬂf“ﬁ%ﬁr}"ﬁ&FF ER OR DIRECTOR

2 A
A R
SIGNATYAE AND TYPED OR PO

Iy
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  PO1000097817 Feb 19, 2002f8:00 am ¢
1. Eatty Narme Secretary of State
[
TEAM VISIONS, INC. 02-19-2002 90022 001 ***150.00
Principal Place of Business Mailing Address
3521 INVERRARY DR #407 3521 INVERRARY DR #407
LAUDERHILL FL 33319 LAUDERHILL FL 33318
2. Principal Place of Business 3. Mailing Address H""m m Il‘ll ”l" "”' "”I I|”| II"I m“ ‘I"I ul" III‘”II' m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEl Number —|Applied For | T
Not Applicable
P Cauntry P Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV'S, EUZABETH J Sireet Address (P.C. Box Number is Mot Acceptable)
3521 INVERRARY DR #407
LAUDERHILL FL 33318
. City FL Zip Code
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 Florida,
.
SIGNATURE AT
- prad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating)
_|_ 9. This corporation is eligible to satisty its Intangible |- ..FILE NOWIt FEE IS $15000. _ .} i N
Tax filing requirement and elects tc do so. T[T After May 1, 2002 Fee will be $550.00 =0 'Elri:;:Iiz.%ags:;r?guig:mng O fgj'ggoh:gesse
(See criteria on back) . Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition | &
NAME DAVIS, ELIZABETH J NAME 2
STREET ADORESS | 2243 PIERCE ST #9 STREET ADDRESS §
orv-st-z¢ [ HOLLYWOOD FL 33020 CITY-51-2P g
TITLE VD O pelete TITLE [ Change  [] Addition 6
NAME HAMBLEN, DAVID H NAME
~ ‘Sfﬁ&?ﬁﬁbﬂﬁﬁ'*“zzﬁm'r#gv : ~ STREET ADDRESS —_—
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE VD [ Delete TITLE (O Change [ Addition
N PEREZ, JOSE L e



