2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067176 .
1. Entiy Nama May 17,2000 8:00 am
INTEGRATED HOLDINGS INC. Secretary of State
05-17-2000 90879 016 ***150.00
Principal Place of Business Mailing Address
3440 NW 203 ST 3440 NW 203 8T
MIAMI FL 33056 ——— -MIAME-FL 30564734 - . ~
F e s VR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
. 55"0560075 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLAWALE, OLALEYE Street Address (P.O. Box Nurnr;er is Not Acceptable}
3440 NW 203 ST
MIAMI FL 33056
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and titie 1t applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis EQIPO@@ gisﬂgjggtggz aﬂsw‘its‘lmangi?laf’ JEE S & FLE,EMNOWH!"FE&AS’LW150.0w0 o =s2oe| ~10. Election Campaign Financing . $5.00 MayBa ~|- -
Tax fling requirement ana elects to do so. After MAY 1, 2000 Fee wiii be $550.00 Trust Fund Contribution. O Added to Fe):as
(See criteria on back) ad Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE [Jchange [ Addition 8
NAME OLAWALE, OLALEYE HAME e
-STREETADDRESS | 3440 NW 203 ST STREET ADDRESS §
CITY-ST-2IP MIAMI EL 33056 CITY-§T-2IP w
—
mE [ Delete TITLE D) Change {1 Addition | O
NAME ... NAME : '
STREET ADDRESS - " STREET ADDRESS
ony-st-ze T CITY- ST-2IP
TMLE {1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE e O Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIFLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P, P __ jomvsrae o R _——
ae T T T T T O Delets e [Jchange  [] Addition
hane NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-2IP

13. | hereby certify thal the informaticn supplied with this filing does not qualify fer the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
- indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that "“Fme appears in Block 11 or Block 12 if
\_

changed, or on an attachmeriti an atlress, with all other like empowered.
f g Ay m e . ;
A T . - :
, o4.|g4‘bo 3a1) 6€ 1~ F63¢
LI 7! Daytme Phons #

Cate




