2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 02,2003 8:00 am
3120 ecretary of State

DOCUMENT # P97000041 243 03-20-2003 90130 047 ***150.00
1. Entity Name
TEAM WORK DESIGN, CORP.
Principal Place of Business Mailing Address
163 NE 24 ST 163 NE 24 §T
MIAM) FL 33137 MIAM) FL 33137
2 Princ:’pal Place of Business 3, Mailing Address I l"""' 'II 'Im ’"u Ilm Ilm "m Il'" ""l ""' "I" "lll "“ 'l"
Suita, Apl. #, elc. Suite, Apt. #, elc. . [ GHECK HERE IF MAKING CHANGES
City & State " City & State 4. FE! Number | Applied For
650759419 [Not Appicatia
ML oo fCounly | PR L oY _5._Certificate of Siatus Desied ] $8-73 Additional
- — + - Fee Required
8. Name and Address ot Current Repistered Agent 7. Name and Address of New Reglstered Agent
. JR N N~ S —— == - - T T
SIDELNIK’ GUSTAVO ' Swreat Address (P.O. Box Number is Not Acceptable)
2205 SW 28 STREET
MIAMI FL 33133
r Clty FL P‘lp Code
8. The above namgd.enyj its K bment fpr Ine gurpese of changing its registered office or registerad agent, or bath. In the State of Florida. 1 em famifiar with, and accept
the obligatigf’s of regisidye ,
[ S
SIGNATURE
Segralure, typad o WW.‘Q\M e f DA, (NOTE: Asgistarea Agent signstura requilar when rainsiating) DATE
) FILE NOW!1lt- PEE IS 4150.00 9. Election Campaign Financing $5.00 May 86
Afier May 1, 2003 $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florlda artment of State
107 OFFICERS AND DIRECTORS . ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS iN 11
T 0 3 Delete TiILE Dchange ] Addition | &
A SIDELNIK, GUSTAVO NAME =
SYREET ADDRESS | 2205 SW 28 STREET STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33133 CITY-ST-2F 2
me D ' 3 Delete e Clcramge (] Addiion %
HAME CUNIOLO, SILVANA NWE
SThteT ADDRESS | 2205 SW 28TH ST STREET ADDRESS
~emvssT T MIAMI FL33133 =Y S§Topp— - i e |
TTE D ' O pelete TILE [JChange [ Addition
NAME TICERA, HORACIO e —
| -STRECT ADDAESS [ 2205°SW 28°'STREET— —— = “STREET ADORESS |
cr-sT-20 | MIAMI FL 33133 ciry-s1.2p
TITLE ] pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-g1-217 ] CIY-ST-ZP
IME O pelate HTLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-21° CIY-ST-2P
3 SO e HTiE [ Change ] Addion
NAME ) NAME
STREET ADDRESS STREET ADDAESS
| LTY-S1-2P /‘_,_,-.--n T ( CIry-81-2P
12. | horeby certil mat tha nniormauron supplled with this fill i quafify tor the exemption staled in Section 119.07¢3)(i}. Florida Staules. ! turther certify that the information
indicated on this report or supplemen:a st lackuralp andjfthat my signature shall have the same tegal effect as If made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee & (] exdcutd thiseport as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wi e (ke Bred.
SIGNATURE: SIGNAT = RED
SIGNATURE AND ME OF X:GBmNG OFFICER OR DIAECTOR Dane Dayteme Phore #

N




