— FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 08:00 AM

DOCUMENT # P0C000038389 Secretary of State

1. Entily Name
INTERGRATED GENERAL SERVICES, INC.

Principat Place of Business Mailing Addrass
1541 N.E. 167 STREET 7700 SW 135 AVE
NORTH MiAMI BEACH, FL 33162 US MIAMI, FL 33183
1072004 No Chg-F CRZED34 (10/03)
DO NOT WRITE IN THIS SPACE P Tr— T
65-0996430 = Not Applicable

8. Certiicate of Status Desired | $8.75 additional
fee Required

§. Name and Address of Current Reglslered Agent

7700 W 13 AVE DO NOT WRITE
MIAMI, FL 331383 N !N TH‘S SPACE

8. The above namad antity submits this statement for the purpose of changing its registerod office or registareé ag_em_‘ o boa in the State of Florida. 1 arn familiar with, and accept
the cbiigations of registered agent,

SIGNATLIRE ,
Signaturs, t/oed of oeinied REMe of regeetersd sgent and Gits  apphoabie {HNOTE k Agent sig required when reimstati DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing - $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, 1 Added to Feas
0. CFTICERS AND DIREC TORS ] P
TiRLE PTD
NAME MEDEROS, RICCY
STREET ADORESS | 7700 SW 135 AVE
CTY-57-28 | MIAMI, FL 33183 ERERE T «zi
. 0171 204 ~C00E-01 4 150,00
NAME
SIREET ADDRESS
GHY- §T-TP ~
TImLE
NAME

arne DO NOT WRITE

iy ~IN THIS SPACE

RAME
STREET ADDRESS
CIEY-ST-2F

THLE

RAME

SHREET ADDRESS
CY-57-2P

HIHE

NAME

STAEET ADDRESS
Gy -ST-2IF

12. | heraby cortify that the information gicphad with this fling doas not qualify for the exemplion stat.ed in Secslon 119 67 }(') F!or:da Saatures i furthex centify that the information
indicated on inis report or supplefhentalrepart is true and acourate and signature shajl have the same legal e ecl 2s if made under cath; that | am an officer or director

of the corporation or the recelvir or tr lee gmpowared to execute this fepog as raguired by Chapter 607, Florida Statutey, and thar my e a;}pears in Black G or Block 11 if
changed, or on an altachmg & 2« adarggs, with all other like empofergd. /

SIGNATURE: éﬁZ—a@JZ

ssam.wﬂs ANE mé@ipmm MASEE CF SIGNI )lb OFFICER GA DIRECTGR Dayhme Prcne #

S



