PROFIT
CORPORATION
ANNUAL REPORT

1997 i

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M26810

1. Corporalion Name

(5)

INTEGRITY INVESTIGATIONS BUREAU CO.

Principal Place of Busnoss

C/0 MIGUEL A. BUENOIA
B5 S.W. 328D AVE.
MIAMI FL 331351138

Mailing Addrass

C/O MIGUEL A. BUENDIA
85 SW. 3IND AVE,
MIAMI FL 33135-1138

FILED
Jan 31 1997 8:00am
Secretary of State

B

3. Date Incorporated or Qualified

02/03/1986

3a, Date of Last Report

04/30/1996

2. Principal Place of Business
2]

2a. Mailing Address

26]

4. FEI Nurnber

58-2660500

Applied For

Not Applicable

Suite, Apt. #, efc.
27|

6. Certilicale of Status Desirad

r $8.75 Addtional

Fee Required

i m

20] 20]

Florida Statutes

City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribution Added 1o Fees
Country Zip : Country 8. This corporation has liability for intangible tax under . 199.032,

Oves Two

g, Name and Address of Curranl Reglstered Agent

10, Name and Address of New Reglstered Agent

BUENDIA, MIGUEL A.
85 S.W. 32ND AVE.
MIAMI FL

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4} City

Zip Code

FL |*

SIGNATURE

11, Pursuant 1o Ibe provisions of Sections 607 0502 and 6071508, Florida Statutes, the gl

bove-namead corporation submits this staternent for the purpose“af changing s ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 607.05605, Fiorida Statutes.

(NOTE: Repistered Agenl signature required when rainslating)

DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [ oeLere 1ITITLE [T Change ] Addition
NAME BUENDIA, MIGUEL A. : 1.2 NAME

sineranoress | 85 S.W. 32ND AVE. 1.3 STREET ADDRESS

env-st.ze | MIAMEFL 14 CITY-ST-2P

TTLE TJ DELETE 217IME [ Chenge [ Adgition
RAME 22 KAME

STREET ADORESS 2.3 5TREET ADDRESS

CirY-51-2p 2.4 CITY-ST- 2P

THLE [T DELETE 33 TILE [JChange ] Additian
HAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

Ty -S1- 2P 14, CITY-5T-2F

TIRLE T oeLeTe 43 TILE [CFotange LT Addition
NAME 4,2 NAME

STREET ADDRESS £.3 STREET AIDRESS

CITY -5 7P L4TITY-51-29

T [T bELETE 51 1LE [JChange T Addition
NAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-51. 7P 5ACITY-5T-2P

TITLE ] OFLETE 61 TITLE [ Cherge L] Addition
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §1- 2P B4 CITY -5T-ZIP

i am an officer or direstor of
appears in Biock 12 or

SIGNATUR

ent with an address.

14, 1 do hereby cerldy that the information supphed wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
information indicated on this annual repart or supplamenta! annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
& poeiver of lrustee empowered to execute this repont as required by Chapler 6807, Florida Statutes; and that my name
t

2487 (aardés/prEr

OI188208

CR2E034 (9/96)



