UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

MISSION TEAM, CORP.

PO96000011396

Principal Place

Business

CORAL GABLES FL 3146

2. Principal Place of Business

HI4P S SY LN

3. Mailing Address
11348 sW §Y¥ LN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90168 050 ***150.00

ARV R

B:CHECK HERE IF MAKING CHANGES

29133 -V224

City & State City & State 4. FEl Number Applied For
Miam| , ——— e | My AMY 2 il 65-0914634 Not Applicable
Zip Country Zip Country $8.75 Additional

U< 233 -¢¥224| Ul

. ificat i
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Godztarez - Lloreare, Tole M

Street Address (P.O. Box N?E? |520,tijcceptable)

/3¢y Sw

g Y Mg s

Zip Code

FL 33/73

A, SIGNATURE

§ 8. The above named entity submlts this statement for the purpose of changing its registeged office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
!; the Oblwgatlons of reglstered agent.

Liertin ve /}14/

Tocs M oot 2.-

APry B, 003

Signa;urve typed or printed name of registered agent and fitle if applicable.

{§PTE: Registerad A@l signature required when refnstating) DATE

M;ke Check Payable to Florida Department of State

FILE NOW!!| FEE: IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D (1 Delete TITLE [ change [ Addition
NAME GONZALEZ-LLORENTE, JOSE M NAME

street anoress | 501 MILLER ROAD STREET ADDRESS

omv-sr-zp |CORAL GABLES FL CITY-S5T-2P

TIMLE D [ Delete TITLE [ Change [ Addition
HAME GONZALEZ, LULIAM NAME

staeet anoress | 501 MILLER ROAD STREET ADDRESS

orv-st-z¢ |CORAL GABLES FL_ _ [ cmv-srze ;

TILE O pekete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE Ol Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CAY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7IP

of the corporation or the recer
changed, or an-an attachmentjwith

SIGNATURE: :

12. | hereby certify thét the information suy plied 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 supplemerfal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or fugtde empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

AN lowiE R Gen 3sezn- (Usnewnz

péni 5’ 2003

SIGNGTURE ANDTEEQ})H PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

" Date 7 Danlme Phonsw wd o, p

CR2E034 (10/02)



