2008 FOR PROFIT CORPORATION

, REINSTATEMENT F l | E D
| DOCUMENT # PG7000001491 z b
| TEAM SHAP.E INC ‘ ;
' ) ' 7008 0CT 13 PH }: 39
e CTA
Principal Place of Business Mailing Address SECRETA %{EFFT_TU)%% 5
3112 VILLAGE GREEN DRVE 3112 VILLAGE GREEN DRIVE TALLAHASSEE.
MIAM), FL 33175 MIAMI, FL 33175
! | | f
7 Principal Place of Busness - No P.0, Box # 3. Maling Address I | ! i
Suite, Apt. 8, elc. Suite, Apt. 8. etc. 10102008  REIN-P CR2E098 (1/07)
City & State City & State 1, FEI Number Applied For
‘2_2— 295 -0 p Not Applicable
ap Country ap Country 5. Centificate of Stanss Desred (] Eg-"’w
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
. Name
1 DIAZ, LAZARO J _
3112 VILLAGE GREEN DRIVE Street Adcress (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33175
City FL Zip Code
8. The above named entity submits this statement § purpose of changing s registered office or regisiered agent, or both, in the State of Forida. | am familiar with, and accept
!heubligali«?ﬁ‘ﬂered agent.
SIGNATUREY - A
Wuuy‘fmdrmmm&mlm, MOTE: R Agent ‘whan DATE
FILE NOWI! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Feo will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P O detete me Olctange [ Addition
HAME DIAZ, LAZARO J NAME — r— e pRp—
ol 45 .
STREET ADDRESS | 3112 VILLAGE GREEN DRIVE STREET ADORESS 10 EBJ%__UJ& d}‘}_l_‘fﬁ% **If\én_ i
CAY-ST-2P MIAMI, FL 33175 CHY-ST-BP
TmE v 1 Do TE VP b Clchange S8 Addgion
AE GAINZA, CARLOS e . -
streeT aooness | 3112 VILLAGE GREEN DRIVE STREET ADDRESS O 'y M ééé‘;‘q DRANEG i aMd
cry-sT-2r | MIAML, FL 33175 e - R FAR Y] ’AG’&_ L, B3I
TE v I Detete e [iChawe [ Addiion
RAME FERNANDEZ, OMAR NAME
STREET ADORESS | 3112 VILLAGE GREEN DRIVE STREEY ADORESS
CiIY-§1-2P MIAM), FL 33175 CIry-51- 19
ME O Delete TH1E [(Jchange  [C] Addition
HAME NAME
STREEY ADDRESS STREET ADBRESS
o s1-20 o 5128 e ATEMENT |
e 3 Deiste TLE R IND TAT IV Ths
HAME NAME
GY-S1-29 CITY-$T-2P - [\{
NE [ Delate TLE e [ Lﬂizn& [ addiien
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P CITY-S1-2P
12. | hereby cenify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 118, Florida Statutes. | hurther certify that the information
indicated on this report or supplemental report is true accurgte and that my signature shall have the same legal affect as if made under oath; that | am an officer of director
of the corporation or the receiver of triustee empowered 10 € this report as required by Chapter 607, Florida Stahites; and that my name appears in Block 10 or Block t1 if
changed, o on an atlactunert willf an address, witl) alt empowered.

SIGNATURE:




