2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000012952

1. Entity Name

TEAM MEDITERRANEO CORP.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90032 012 ***150.00

Principal Place of Business Mailing Address

318 GULF ROAD 318 GULF ROAD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491606
us us

2. Principal Place of Business 3. Mailing Address

WA

NI

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 6505 Applied For
- . . 30570 Nat Applicable
Zip Country Zip Country 5, Centificate 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
CESAR' ANTONUCCI Street Address (PO. Box Number is Not Acceptable)
318 GULF ROAD
KEY BISCAYNE FL 33149
City FL Zip Code

ament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

2[00
i

(NOTE: Registered Agent signaturs required when reinstating)

e
9. This corporation is eligible |ésalisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) O

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee wili be §550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 may Be
Addad to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHRANGES TG OFFICERS AND DIRECTCRS IN 11 _
mLE PVPS O Delets TLE O change [ Acdition | &
NAME CESAR, ANTONUGCI NAME e
stReer A00RESS | 318 GULF ROAD STREET ACDRESS c§
Giy-57-2P KEY BISCAYNE FL 33149 Giry-s1-21p &
THLE D [ Delete TITLE O change [ Additien 5
NAME ANTONUCCI, CESARE HAME

sTReEET AD0AESS | 318 GULF ROAD STREET ADDRESS

onv-s-2p | KEY BISCAYNE FL 33149 GITY-S1-2P -

TITLE . [ petete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-7P CITY-5T-2P

TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-5T-2IP

TILE O celete TITLE [Jcharge [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CIFY-§T-7P

TITLE [ Delete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certity that the information supplied with this filing does not qual
indicated on this report or supplemental report is tiee and accurate and
of the corporation or the receiver or,

smpoyered ta execute this report as required by Chapt

ify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the informaticn
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an atiachment willtg

v

SIGNATURE:

all other like empowered.

ST Tt

SHGNATURE AND3

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@4‘/? hz Iz




