2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000000036 May 02, 2000 8:00 am

1. Entity Name
THE B-TEAM INTERNATIONAL INCORPORATED Secretary of State
05-02-2000 90150 020 ***150.00

Principal Place of Business Mailing Address
706 N.W. 164TH AVE. 706 NW. 164TH AVE.
FT. LAUDERDALE FL 33028 FT. LAUDERDALE FL 33028-3607

waosa e 18w a e | IMIERIHERNIL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State ity & State 4. FEi Number

T@mér‘b kﬂ %S —C %}’Dt& M FL— 65-0546468 Not Applicabla
Zip Country Zi . Coundry - . .75 Additional
330 q u M ‘Bao ; ? [LSA— 5. Certificate of Status Desired O geae Requireal' fona

6. Name and Address of Current Registered Agent . 7. _Name and Address of New Reglstered Agent e ——

Narne

BEJEL‘IS, WILLIAM 18931 ow 9 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33626~ 330550

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.

Witeram Begez 1y | LPRESIDOST 4/ 3'9’/ g

SIGNATURE
tuce, typad ar printed name of caguiefed egant and titla f apphcable. (NOTE: Ragistered Agent signatura refiuired whan reinstating) DATE
B e et 0™ | o 3000 el mesosago | 10 EacionComoasn Francn - $5.00 iy
= ’ ’ h Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change  [] Additien
NAME BEJELIS, WILLIAM NAME
STREET ADDRESS | TOANWISHAYENLE- (K931 AW 9 T STREET ADDRESS
GITY-ST-7IP FORT LAUDERDALE FL CITY-ST-ZIP
TITLE VTS 7 Detete e O Change [ Additicn
NAME BEJELIS, JOANNE NAME
STREET ADDRESS | 708-NW-184-AVENUE— 1843 Nw 94 &7 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL CITY-§$1-2IP
TILE - - = s v e[ Deteterr - f-TE - - - - ~—meemmme. .~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE Clchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (1 Change ] Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-7IP
TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-37- 2P

13. | hereby certify that the informatian suppiied 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 Jegal effect as i# 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 attachrment with an address, with all other like empowered.

SIGNATURE: 7z, j}@ﬁ:@ fﬁ%b (?Szl{és:r—o;ci7

fFHAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




