e
2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

ATION

T (UBR)

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT # P02000040028

1. Entity Name

SHRED TEAM CORP,

03-26-2003 90176 007 ***150.00

the obligations of registered agent.

£

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

| am familiar with, and accept

SIGNATURE i

- ""Y . QWwe,wpoomp&m r_gmdreqimnd agant and Inle i applicable, {NOTE: Registarad Agmnt sigr requirsg when DATE

.- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

ot After May 1, 2003 Fee will bs $550.00 Trust Fund Bontribution. Added to Fees
Make Check Payabls to Fiorida Department of State | -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14 =
mE A D O petete TE v.P ‘ [ change 'ﬁnddiﬂnn b
wwe | GOMES, REGLA NAVE ~ci\os doPez 8
STREET apoRcsS | 7370 NW 36 AVE SRETAAESS [72710 Al L. o AVE g
cny-st-ze | MIAM) FL 33147 . CrY-S1-20 | 1y sy , L DY) i
TITLE O belete TITLE . ) O change [ Addition g
NAME NAME
STREET ANDRESS STREEF ADGRESS
omy-51-27 CITY-ST-2P
TE 7 Delete MNRE Clchange T Addition
HAME ———— § - s VT SN RS S S | [47171Y] sy (. s o
STREET ADDRESS | STREET ADDRESS
Y- ST-2iF CITY-87-2P )
TILE v i O Delets TILE Clcange  [J Addition
NAME ' . NAME
STREET ADDRESS ; STREET ADORESS
CEY-SaR, f. . - w ot ¢ J CY:ST-aF | e T T m e Il T e S
TH.E [ petete TME O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTy-ST- 2P Y-St 2P
TILE O Deiete e O Charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST.2P oTY-ST-AP

ith all other like empowered.

£z REQUIRLE!

bwith this filing does not quality for the exernption stated in Section 1 19.07%3)(”, Flarida Statutes. | lurther certify that the information
igftrue and accurate and that my signature shall have the same legal e

aCl as if made under oath; that | am an officer or director

%05 L9 1766

Daviing fhona #

red to exacute 1his report as required by Chapter 607, Florid Slatu7: and that my name appears in Block 10 or Block 11 il

2 [ 2t
[

A\ N

Principal Place of Business Mailing Address
7370 NW 36 AVE TIT0 KW 36 AVE
MIANI FL 33147 MIAMI FL 33147
3. Principa’ Piace of Busingss 3 Maiing Address “"HmI“II"N'“““I Illlml“ “N Wl“m“M““U“U“l
Suite, Apt. #, etc. Suile, £pl. 9, erc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate % Applied For
Eﬂ q 10"} O Nol Applicable
Zip Couniry Zip Countey - . $8.75 Additiona
‘ 5. Cerlificaie of Status Desired 0 Fee Required
=l . _ _  _..6_Nemsand Address of Current Registered Agent .___7. Name and Address of New Registared Agen: o
—_— . — . R ] MamR e o  e  rm — - i e i = e —_—
LOPEZ, CARLOS
Streat Adaress {P.O. Box Number is Not Acceptabla)
T370 NW 36 AVE , .
Tl _MIAMIFL 33147 o - T — T - T -
City FL [ Zip Code



