2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056430 May 31, 2000 8:00 am
1. Entity Name
TEAMWORK DEVELOPMENT, INC. Secretary of State
. 05-31-2000 90080 048 ***150.00
Principal Place of Business Mailing Address
420 SO. DIXIE HIGHWAY STE 2L 420 S0. DIKIE HIGHWAY STE 2L
CORAL GABLES FL 33146 GORAL GABLES FL 33146-2222
s T 000 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number 060461 Applied For
85 4 Not Applicable
Zip Country o Zip Country 5. Certificate of Status Desired a $8.75 Additional
- ) g . - -Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HOFFMANN, J B Street Address (P.O. Box Number is Not Acce
! 0. ptable)
5915 PONCE DE LEON BLVD. STE 60 *
CORAL GABLES FL 33146
City . . - FL Zip Code *, - -

.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bot'h,' in the State of Florida. o

ST e .o .
s e T Lt
T 5 P SN T
vk o LY

SIGNATUSE o -

Signalure, typed or printed name of egisterad agent and titls if applicadle. {NGTE: Registared Agent signature requirad whan rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 1 ) I .
- - 0. Election Campaign Financing $5.00 may Be
+ Tax f‘.“,‘?Q rgqmrement and elects to do S?'- Atter MAY 1, 2000 Fee will be $550.00 Trust Funad Contribution. a Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ) 0 Dalete TME [ Chasge [ Addition
NAME MOLL, JOHN HAME
streeTaDDAess | 420 SO. DIXIE HIGHWAY STE 2L STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-7P
mie D O Delete TIME [JChange  [) Addition
NAME CHANOUHA, AFIF NAME
srreer anoress | 420 SO. DIXIE HIGHWAY STE 2L STREET ADDRESS
crv:s1-Zp 1. CORAL GABLES FL 33146- - -~ CITY-5T-20 o = fm — B -
TILE O Gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE 7 pelets TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP . GITY-ST-2IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-SI-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITy-stT-2P  { CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on am attachmdpt wiD an acdress, with ail other like empowered.

. e i 328D
SIGNATURE: AN m@ AU A "’{l"{(@ C_ﬂ...[éécl

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phona #

MAR2EN%A (Q/aay



