FILED

ol
2003 FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am §.
DOCUMENT #  L72218 Secretary of State
1. Entity Name £ 05-05-2003 91177 020 ***150.00
INTEGRATED STRUCTURAL BUILDERS, INC.
Principal Place of Business Mailing Address
8300 SW. 8 STREET 374 NE 163 ST
SUITE 301 STE #1154
MIAMI FL 33144 N MIAM| BEACH FL 33160
2, Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Site. Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
NOT APPLICABLE T
i Zi Count iti
Zip Country P LTy 5. Certificate of Status Desired O $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = g ~|—Name T = - - T T T
., HUGO
PRADERA Street Address (P.O. Box Number is Nol Acceptable)
8300 S.W. 8TH STREET
SUITE 301
MIAMI FL 33144 City FL | ZnCode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registered agent and titie if applicable (NOTE: Registered Agent signature raguired when reinstating} DATE
AﬂF“iﬂE N_?‘;J;:]! F:___EE I§HS: 50'053 9. Elaction Campaign Financing $5.00 May Be
: er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| Make Check Fayable to Florida Depariment of State
10, ) QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
* TmE PST O delete TLE [ Change [ Acdition | &
_NAME PRADERA, HUGO D NAME S
strecTanphess | 3741 NE 183 ST #154 STREET ADDRESS 3
orv-st-ze | N MIAMI BEACH FL CITY-$T-2IP 3
[aY]
TIME . [T vetste TITLE [ Change [ Addition &
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TILE O Delese TNLE ; B o _ [ Change  [JAddition |
CNAMES e T T e e T T T T AME - 7 ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Dalete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TTLE O pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-ZIP
TTLE [ oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP , CITY-ST-71P
12. | hereby certify that'the information supplied 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 report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmaent with an address, with all other like erpowerad.
> Yo = L R I
SIGNATURE: __ SIONE SnEREGN R E 0 ver srasees  3fochy  3:r-9rores3
Won DIRECTOR #Fe 7 Daytime Phone #




