2002 UNIFORM BUSINESS REPORT (UBR)

FILED

P&)ﬁle;JmIZ/IENT # P98000027783

T.E.A.M. ENGINEERING, INC.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90132 046 ***158.75

Principal Place of Business Mailing Address

20505 E. COUNTRY CLUB DR. #1232

AVENTURA FL 33180 AVENTURA FL 33180

20505 E. COUNTRY CLUB DR..

#1232

A A

2. Pnnmpal Placeo usiness

u.caym“ﬁk’,ﬂ Zog Addgscg;ﬂﬁ Blud.

Suite, Apt. #, etc.

Suite, Agl. #, etc. /
j A9

DO NOT WRITE IN THIS SPACE

4’0:3
"l

%State FCL /_ca F—L

Applied For
Not Applicable

4. FEI Number 65‘%26384

A / &Sgt%(/‘a =y

Zip Country Zip

33/F0o SA | 33/80

Country; C/S A

m/ $8.75 Adoitional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

—_— e — - T
CAMEN' BERNARD Street Address (P.O. Box Number is Not Acceptable)
20505 E. COUNTRY CLUB DR., #1232
AVENTURA FL 33180
City Zip Code
P FL
anging its registered office or registered agent, or both, in the State of Florida.
ﬁeffié‘?ffﬁ(jcﬁméﬁ B/ O T
(NOTE: Re@stered Agent signature required when ra\nstalmg) /ATE /
9 Thiséé oration is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 4

- P g 9 : . 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do se.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust.

Fund Contribution, __Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSDT O pelete TITLE [J Change (] Addition

NAME CAMEN, BERNARD NAME

sTREET ADDRESS | 20505 E. COUNTRY CLUB DR., #1232 STREET ADDRESS

crv-st-ze | AVENTURA FL 33180 CITY-51-2iP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 1 pelete TITLE [Jchange [ Addition
LMAME o S I e s s e a e = ] TAME e i

STREET ADDRESS STREET ADDRESS B e - S M

CITY-5T-2IP CITY-5T- 2P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-§T-2IP

TTLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

'n adtiress, with all other like empowered.

SIGNATURE:

g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p empowered to execute this report as required by Chapter 607, Florida Statutes; and that

V,J\&.-.,Mll\- A 2L

--.-“-s BT T 7
g e S v P,
‘) A

y name appears in Block 11 or Block 12 if

é/ﬁ CZ  IJplf9A-p29f

'_’/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFI
T

L e

nfﬁn}ﬁon

/ fals Daynme Phona #

Y !

A

CR2E034 (9/01)



