FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

SOCUMENT # P00000016952°

i. Entity Name

INTEGRAL GLOBAL SECURITY, CORP.

FHAED

[

DO NOT WRITE IN THIS

03 NOV 12 ™M

SECRETARY 07 STATE
TALLAIAS 2 1

2. Principal Place of Business

16300 NE 19 AVE

3. Mailing Address

SAME AS ABOVE

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

e 1

236
City & Slate City & State 4. FEl Nurnber Applied For
NORTH MIAMI BEACH,FL. 65-0988390 Not Applicable
mi‘a 3162 5U:MSM:A . Zip \ Country 5‘. Cerlilicale of Statys Desired ) ?i'g?q.ﬁ?ﬂuo"a'

DO NOT WRITE

7. Name and Address of Current Rogistered Agent

Name <Ay MAN AMAR

Street Address (P.O. Box Number is Not Acceptabie)

IN THIS SPACE - 2433 SU30 A%
' Cily Zip Code
FT.LAUDERDALE FL | %35%%2
8. The above named entity submils this statetnent for the putpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE 11-10-2003
L Sgnature, lyped o crinted e of eogistered agent and ntle f applicable. (NOTE: Registernd Agant sigrialure 1equired whon reinslating) DATE
; ation is atigi o ) i -January 1~ May'1.Fee. is_$150.00;

8 s copgons gyt ot | 1L e My 1 ot 483000 o CostonComponFrercirg._ $5.00 a0

('q f|' i" | " * : o % Amended UBR Is $61.25 "~ Trust Fund Conlribution. Added 1o Fees

See criletia on back) .~ Make Check Payabla to Depariment of State "

attachmient wilk an address, with ail ether like empowered.

SIGNATURE:

|1 i i i i jth this fili i tion stated in Section 119.07(
13. | hereby corlily that the informatian supplied with this tiling does not qualify for the exemp

intiicalgd on this ieport of supplemental report is true and accurate and that my signature shall have the &

ol he corperation or 1he receiver of tristee empowered 1o execute his report as requ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ‘IQR DIRECTOR

11. v OFFICERS AND DIRECTORS - 3 . IEETRE
e "PRES/V-PRES/SECRET/TREASURY | BRES/V-PRES/SECRET/TREASURY,

“HANE -SALMAN AMAR N B SALMAN AMAR . T T

smemiitss | 1250 E.Hallandale Bch Blvde07 SINEETADORESS 15239 Sy 38 AVE - _ e i
onv-st-ae | At T, ANDALE, FlL. 33009 or-$2P |pp  LAUDERDALE,—FEL 123312..8227

it L , ‘ e e

HAME NAME

SINLET ADDRESS STREET ADDRESS

ony-St-2p Cry-ST-21P

nne TTE ST

NAME NAME . RS I

SIRELT ADDRLSS SIREET ADDAESS B ' S

ciy-§i-1P cIry-S1-21P DO NOT WR‘TE a

i TME :

- IN THIS SPACE

SIRLLY ADDRESS SIAEET MIDRESS TR B F By g ar ey ' ) : '

Y507 ciry-SI-2P g‘:‘ "ﬁﬂtﬂ." LN @ : ‘\)

i TITLE TESTE Oy ok P

HAME HAME :

SHRIE S ADDAESS STREET ADURESS

CTy-S1-71 CITY-51-2IP
E TITLE

NAME NAME

SI8ELT ALDRLSS STREET ADDRESS =
CIyY-§1-2P \ Y- 5i-2P i

11-10-03

3)(i). Florida Statules. { further cerlify that the inlornjalion
ame legal eliect as if mace under oath; that 1 am an officer or director
red by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

Dala

T Daytime Phona #
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