V21U

Fil.E NOW: FILING FEE AFTER MAY 1ST % $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE B .
o TRORT Apr 26, 1999 8:00 am
ANNUAL REPORT Secretz ry of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90270 021 ***150.00
DOCUMENT # P94000012952
. Corpara ion Name
TEAM MEDITERRANEO CORP.

— | NRNCAUAE R

318 GULF ROAD 318 GULF ROAD '

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 ]

Us uUs DO NOT WRITE N TH § SPACE :

3. Date Ir corporated or Qualifed '

03/05/1994 {

2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For

21] 26] 650530570 Not Applicable ;

Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) ‘ $8.75 Additional :

;ﬂ ;‘ 5. Certifciite of Status Desired a Fee Required ‘

City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be

E! _2?1 Trust Fund Cortribution Added to Fees 3

Zip Goun:ry Zip Country 8. This cerporation owes the current year Intangible 1

E] E;] m m Personal Property Tax. es i JNo

9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name ‘ :

ANTONUCC, AMADEQ | AwTO N ey, CESRE. |

318 GULF HOAD _tg}el ress {(P.Q. Box iz er is Not Acceptable :

KEY BISCAYNE FL 33149 5 (3 ot 7 §

84 City 85| Zip Code :

(€221 quﬁx;/ FL 133 49

aun)
7.0502 Znd 607.1508, Florida Statu es, the above-named corpbration submits his statement for the purpose »f changing its r:gistered
State o Fidrida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
e obligagoné of, Section 607.0505, Fiorida Statutes.

11, Pursuant 1o the provisions of Sections
office or registered agent, oth, in
agent. - am familtar witl

SIGNATURE 4
t and title if applicable {NOTI: Registered Agent signature requ red when reinstating) DATE 8

12, o AND DIRECTORS  / 13. ADDITICONS/GHANGES TO OFFICERS /WND DIRECTOF S IN 12 o

Tme PT * ¥ DELETE 11TME T OCrange  []Addton | +

NAVE ANTONUCCI, AMADEQ 2N ANTONUCE, | CESAL 3

sTReer poress| 318 GULF ROAD 13 STREETADDRESS | =% l% W W 8

orvsrze | KEY BISCAYNE FL 33149 uarvsre |0 S ipE. L DD U] &

IME VPS {J DELETE 21TMLE ’ [(Change  addiion] O J'-

NAME ANTONUCCL, CESAR 22NAME

street anoee 35| 318 GULF ROAD 23 STREET ADDRESS .

CITY-8T-ZIP KEY B'SCAYNE FL 33149 2 4 CITY-ST-ZIP

TMLE [ DELETE 31THLE ' [JChange [ Addition

NAME 32 NAME

STREET ACORE 38 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-§T-ZIP

TILE [ DELETE 41 TTLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRE:3S 43 STREET ADDRESS

CITY-ST-2 44 CITY-ST-2P

TME ] DELETE 54 TITLE JChange [ Additon

NAME 5.2 NAME

STREET ADDRE'SS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZP

TIMLE [ DELETE 61 TITLE [JChange [ Addition

NAME & 2 NAME

STREET ADDRE:S 53 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-ZP

14. [ hereby certify that the informat on suppfied witk this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further canify that the information
indicate d on this annuat report cr supplemental annual report is true and accirate and that my signatt re shafl have th: same legal effect as if made ur der oath; that | am an
officer ur director of the corparaiion or the regeiver or tnastee empowered to cxecute this report as recuired by Chapler BE7, Florida Statutes; and that my name appezTs in

Block 12 or Block 13 if changed or on an 255, with all cther jike empowered.
SIGNATURE: 04/5/5’9 301 265 03.54¢
/ Daty Daytime Phone #

SIGNATL RE AND T%MED NAME OE}SIGNING QFFICE!: OR DIRECTOR




