Efi

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 5/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

CORPF’Fg)RFAg'ION FLOHI::anr:A:.T::ir:hC;;SMTE S ep O 9 1 9 9 7 8 O O dam
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # V66053 (2)

4. Corporation Name

INTEGRATED REMEDIAL TECHNOLOGY, INC.

Mailing Address ||||“ I""l |m| ||”l ||‘l'|||||ﬂ||l||“ |'||1 HH"“" M” |IIH I“l

Pringipal Place of Businass

79680 WEST 20TH AVENUE. #32 7880 WEST 20TH AVENUE, #32
HIALEAH FL 33016 HIALEAH FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3m, Date of Last Report
03/05/
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 65-0357086 Not Applicable
. . i . #, ele,
Sulte, Apt. #. etc Suile. Apl. #. olc E. Cerlificate of Status Desired ] $8'75 Additional
§| ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ?a] Trust Fund Contribution O Added 10 Fees
Zip Country 2ip Country 8. This corporation owes o has paid the current yoar Intangible
;ﬂ El 51 ~3?| Personal Property Tax due Juns 30. Oves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BONACHEA, GRISELDA 81} Name
7880 WEST 20TH AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptakie)
SUITE 32
HIALEAH FL 33018 63
84| City FL 85( Zip Code

11. Pursuant 1o the provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing ils registered
office or registered agent, or both, in the Slate of Florida. Such change was avthorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes. |

CR2EG34 (4/97)

SIGNATURE —
Signalute, lyped of prinlad name of regedered agen! and bitle it sppl cable {NOTE: Registared Agent signature required when rainstating) DATE !
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ ofLETE 11TIMLE [T change  [J Addition
HAME BONACHEA, GRISELDA 12 NAME
sweeranoress | 7880 WEST 20TH AVENUE, #32 13 STREET ADDRESS
¢ITy-§t-21p HIALEAH FL 33016 14 CITY-ST-2P
e ) T ofiete 24TILE TTchange [T Addtion
HAME WILSON, MANDEL 22 NAME
sweeraboress | 7880 WEST 20TH AVENUE, #32 23 STREET AUDAESS
GITY-5T-21P HIALEAH FL 33016 2.4 CIFY-5T- 2P
TLE ] L] oLeTe 3.4 TINLE O Chenge ] Additien
NAME RAUDEZ, MIGUEL 3.2 NAME
sweeraporess | 7880 WEST 20TH AVENUE, #32 3.3 STREET ACORESS
GITY-§T-21P HIALEAH FL 33018 34, CITY-§T-2IP
TITLE O oniete A1TITLE [T Criange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-51-21P 44 CITY-§T-7P
TITLE " [T oueete 5.9 TIILE T 1 cChange [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-71P
TTLE T oELeTE 6.4 TITLE T chaage [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 6.4 CITY-S1- 2P
14. | do hereby cerlily that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplamenlal annual report Is true and accurale and that my signature shall have the same legal effect as if made under oeth; that
| am an officar or director of the pesmgralion of the receivor of ustee gmpepvered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Bppears in Block 12 of Bloc -




