2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EN34 {9/99)

DOCUMENT # P98000080030 .
i MSay 03, 2000 8:00 am
TEAMWORK DEVELOPMENT & REALTY, INC. ecretary of State
05-03-2000 90004 012 ***150.00
Principal Place of Business Mailing Address
2205 SW. 28TH STREET 2205 S.W. 28TH STREET
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-3122 ﬁ 4 :) 4 ] 5
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0871 123 Not Applicable
Zip Couniry Zp Couniry 5. Centificate of Status Desired a $8'75 ﬁdditional
Fee Required
5.-Name and Address of Current Registered Agent. =< - - - - 7. Name and Address of New Registered Agent
Name
SIDELNIK, GUSTAVO Street Address (P.0. Box Number is Not Acceptable)
2205 S.W. 28TH STREET
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i s Signatulel_ typad of printed name of registared agent and ttie f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- IR | . - R Lt
8. This corporation is eligible to satisfy its Intangible t - FtLE NOW!!! FEE IS $150.00 10. Elsction Campaicn Financ
- - ! . paign Financing $5_{]0 May Be
Tax fllm.g rgquwement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS —EZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tN 11
e [ PD L. ' [ Deete TITLE Clchange [ Addition
NAME PORTUONDO, ALONSO NAME
STREET ADCRESS | 2205 S.W. 28TH STREET STREET ADDRESS
Cay-s1-2ip COCONUT GROVE FL 33133 cmy-s1-2e
TME STD O Delete TmE Ccrange [ Addition
NAME SIDELNIK, GUSTAVO NAME
STREET ADDRESS | 2205 S.W. 28TH STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
me |77 ) - T Doeke TILE 1 T T T T T T Mchange T Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITY-ST-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TE [ Delete THTLE [J Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE J Detate THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-2IP

13. | hereby certify that the information supplfed with thid filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental fepgrt is fud and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge dmpojerkd to execufe this report as required by Chapter 607, Florida Statutes; and that my name appearsin Block 11 or Block 12 if
changed,.ar on an attachm n addrpss \wiib/ll otherdikg empowered.

SIGNATURE: ____~—— JQUIRED D4+ - 00 | o7 133 -N6G3

SIGNATURE @1&: OR pn"nsn NAME OF SIGNING OFFICER OR DIRECTOR Date A Dailime Phone #
L ]

N ]



