FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  PO0000016952 ecretary of State

1. Entity Name

INTEGRAL GLOBAL SECURITY, CORP. 04-22-2002 90271 020 ***150.00
Principal Place of Business Mailing Address
440 HOLLAWOOD-BLVD-SUIFE-300-— 3446-HOLLYWOOD-BLVD-SUFE-360 Uuvw sy -
2. Principal Place of Business 3. Mailing Address OAm e As “"“III m Ilm m" ||” Ilm ml”m”ml I”'l "m lml ”l“m
1260 €. Ualiaroonte e, S FLACE B Powjine=s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
©0o7
T City & State ~ ST ET - - City & State- « - o+ .=.} 4. EEl Number DU Applied For
MM . ﬂ- . 6509883 Not Applicable
Zip dountry Zip Country " . $3_75 Additional
53) mq VS, A 5. Certificate of Status Desired O Foe Requirecli 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Street Address (P.O. Box Number /s Not Acceptable)
3440-HOYWCOD BLYD-SUITE 380

HocL o0 F 9292 /260 £ Houaote fion. Peup. 7 607

City ‘5 !, %&, FL Zip, %ﬂe q

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Anpe Sotnpad 0Y/09/02

8. The above named entity su

SIGNATURE X

Signature, ryaﬁd or printed name of regisiered agent and title it applicabia. [NOTE: Registered Agent signalure required when reinstating)
, N o . m
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution M Added to Faes
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Celete TITLE AMAR SAMNAN (O change  [Haddition
e AMAR, SALMAN i VICE PRESA DENTT . RO
steei aoRess | 1250 HALLANDALE BEACH BLVD., SUTE #88 ©O7 || smerraomaess |12 By & - tA/mllmn Ol i

aITY-S1-7PP HALLANDALE FL 33009 omv-51-2¢° iy / fntlondinlbe |, B 35C)OQ

TINE VD . NDBMB TITLE 4 ’ [ Change (7 Addition

| NAwE KARP, GUSTAVOD NAME

TSTREET ADDRESS | 1250 HALLANDALE BEACH BLVD., SUTE' 1006 "~ — STREET ADDRESS e mmee— - T e —

CRY-5T-21P HALLANDALE FL 33009 ' CITY-§T- 2P

TITLE [ Delete TITLE . [ change [ Acdition
NAME . NAME

STREET ADDRESS : . STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addttion
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete e [ change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE O celete TILE © [Ochange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. lhereby cert'\fz that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with g/ address, with all other like empowared.

SIGNATURE: _ X /<[ ..o O 0 OL(!OQI/OZ @6%&!6’8-609!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dhytime Phona #

PV Y

avs

CR2E034 (9/01)



