2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000041243

1. Entity Name

TEAM WORK DESIGN, CORP.

Mailing Address
2205 SW 28 STREET
MIAMI FL 33133

Principal Place of Business

2205 SW 28 STREET
MIAMI FL 33133

3. Mliag-gdressb\se 24 %ﬁ

2/\Pén0|pa\ Place of Busu-Q4

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90240 034 ***150.00

I

DO NOT WRITE IN THIS SPACE

e
Cly & Stat . :-F\ \‘%Ee c \ 4, FEi Number 65-0 Applied For
Ei\u \ v N 759419 Not Applicable
Zip --( Country v Zip Country ) $8.75 Additional
] 59{ _b_....“. B B &# o M}) }_ - \wébg . 5. Certificate of Stalus Des! red ) |:| Feo Roquired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
SIDELNIK’ GUSTAVO Street Address (P.C. Box Number is Not Acceptable)
2205 SW 28 STREET
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
B o wanmitang oo g% | tarMay1, 2002 Fopwil ba 55000 | & FESWnCampan mnancng - $5.00 vy ko
ax filing requi &iecls lo 4o so. er hay 1, ee will be 4 Trust Fund Contribution. Added to Fees

O Make Check Payable to Depariment of State

(See criteria on back)
L®

O WL 1

A

- CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets TMLE [ Change ] Addition
NAME ‘| SIDELNIK, GUSTAVO NAME

STREET ADCRESS | 2205 SW 28 STREET STREET ADDRESS

CTY-§1-2P MIAMI FL 33133 CITY-3T-2IP

TMLE D ' [ Delete TITLE [ Change [ Addition
HAME CUNIOLO, SILVANA NAME

STREET ADDRESS | 2205 SW 28TH ST STREET ADDRESS

CITY-5T-21P MIAMI FL 33133 _ CITY-S7-21P o

TILE D O Delete TITLE [ Change [ Addition
NAME TICERA, HORACIO NAME

STREET ADDRESS | 2205 SW 28 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33133 CITY-5T-2IP

TILE O pelete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ' { m CITY-ST-ZiP

V- 28 Wl

SIGNATURE:

h&ill g dops not Jualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
'and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ this repart a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

16 620 2444

SIGNATURE AND ‘h‘«{ED OFI PRINTED NAME OF\GNING CFFICER OR DIRECTOR Date

Daytime Phone #

Y




