FILE NOW: FILING FEE AFT

ER MAY 18T IS $550.00

FILED

P

PROFIT o
CORPORATION
ANNUAL REPORT

1998

DvISI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 10 1998 8:00am
Secretary of State

Secretary of Stale
ON OQF CORPORATIONS

DOCUMENT # 1243

1. Corporation Name

TEAM WORK DESIGN, CORP.

(1)
0 OO

Principal Place of Businass Maling Address

2205 SW 28 STREET
MIAMI FL 3133

MIAMI FL 3133

2205 §w 28 STREET

DO NOT WRITE IN THIS SPACE

office or registared agent, or both, in e State of Flonda. Such chan
agent. 1 am familiar with, and accepl the oblgabons of, Scection GO7.

SIGNATURE

3. Date Incorporated or Qualtified
ncipal Place of Business 28, Mailing Address 4, FEl Number Applied For
@ e 2ﬂ 65-0759419 Not Applicable
Suite, Apt #. elc. Suite, Apl. #, elc $8.75 Additional
L ) . f . .
rEl 7] B. Certificate of Stalus Desired O Fee Required
City & Stato _ Ly &State 8. Elaction Campaign Financing $5.00 May Bo
El e8| Trust Fund Contribution Added to Fees
Zp Country L i Country 8. This corporalion owes or has paid the current year ntgngibile
;l m o 2;1 o 30 Personal Propetly Tax due June 30. 1 Yes No
9. Name and Addresa of Current ﬁqgﬁi:ﬁte.rgp Agent 10. Name and Address of New Regisiersd Agent
SIDELNIK, GUSTAVQ 81| Name
2205 SW 28 STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33133
B3
84| City FL 85| Zip Code
19. Pursuant 1o the provisions of Sections 607 0507 and G07. 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered

80 was authorized by the corporation's board of directors. | heraby accept the appointmen as registered
505, Florida Statutes.

Indicated on this annual repaf or supple Dot IS truf
officer or deectar of the corpor?

Biock 12 or Block 13 ;?mngu( ar on an at

Y

ith an acddg
M

CICMATIIDE,.

Signatie l\a[n:‘l_or-l;n-w'-; i of fr:n'- hree el i it it atie h .-:ﬁ-(ITt—FitvU\Glude Apent signalure reqired when reinstating) DATE
12. OFHICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1] o CTDELeTe 19 TITE T Change L] Addition
NAME SIDELNIK, GUSTAVO 12 NAME
streer aporess | 2205 SW 268 STREET 13 STREET ADORESS
CATY-ST-2P MIAMI FL 33133 14 CHTY-ST-7P
TALE D [T oecere 20 HILE D Change | Addition
HAME CUN!OLOK. SILVANA 2.2 RAME CUNIOLO ' SILVANA
sweeranoress | 15108SW 104 STREET APT 711 23STREETADDRESS | 2206 SW 28 STREET
CITY-§T-21P MIAMI FL. 33196 24ury-stze | MIAMI, FL, 33133
THLE D [T DELETE ITLE [T Change [ Addition
RAME TICERA, HORACIO 32 NAME
streetaboress | 2205 SW 28 STREET 33 STREET ADDRESS
cimy-§1-21p MAMIFL 33133 34 CITY- ST-7P
TINLE D X DELETE 41 TIRLE [T change  J Addition
NAME SAUDING, DOLORES 4 2 NAME
steer aporess | 15108 SW 104 ST APT 711 43 STREET ADDRESS
CiTY-51-2P MIAMI FL 33196 44LITY-51-21P
LE DELETE 51TMLE [Jcrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §T-21P - 5.4 CITY - §T- 2P
TLE o [Ooeer 61TITLE [ Change — {_I Andition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CY-ST-20P __ / 64 CITY-S1- 217
14. | hereby certify that the inforn; if docs moyquality for the exemption stated in Section 119.07{3Xi). Florida Statutes. 1 further certify that the information

and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

fustee emipgwerod lo execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in

S8

0t/09/98 (305)285-7263

CR2EG34 (10/97)



