~ “2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

-
-

e

DOCUMENT # PO0000038389 Feb 19, 2001 8:00 am
pvidivlly Secretary of Sta
INTERGRATED GENERAL SERVICES, INC. ry te
02-19-2001 90066 043 ***150.00
Principal Place of Business Mailing Address
700 SW 135 AVE 7700 SW 135 AVE
MIAMI FL 33183 MIAMI FL 33183
6245 |
) NE /b7 SteeeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - @ 4 City & State 4. FEI Numbegr. 7 -y - Applied For
. //‘?777 / tac I4 /543’9/6 4 *&\(’0 99 @Z) Not Applicable
Zip Count Zip Country " - $8.75 additional
)é/é 2 _ w‘g/ﬁ 5. Certificate of Status Desired O Fee Required
sjz =z e - Name-and Address of Cirent Regiatered-Agent - |- 7.-Mame and-Address of New Reglstored Agent
Name
MEDEROS, RICCY Street Address (P.O. Box Number is Not Acceptable)
ress (F.0. X Numbper Is NOl ACC
7700 SW 135 AVE P
MIAMI FL 33183
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NQTE: Registered Agenl signature requirad when rainstating) DATE
. . e . 1"
9. 1h|sf9f3rporat|9n is ehgm{j to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax \Iln.g rfaqu;rement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE [T change [ Addition
NAME MEDEROS, RICCY NAME
sTAEET ADDRESS | 7700 SW 135 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TITLE 3 celate TILE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Mg e b s ez LlDelete . - TR el e e T oo v =s[]:Dhangs <[] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE 7 Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated cn this report or supplemg report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporaticn or the receive lea erppowered to executg, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept witlp powered.
SIGNATURE: Y =L /_ﬁ slay /(//Zﬁ/e/as X /\%/ (92&(' 4328358
IGNATURE AND L ¥l ;PHINTED NAME SIGNING OFFICEROR}#ECTOH /bale / : Dayrlme’Phene #




