2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000068842

INTEGRAL BUSINESS AND INVESTMENTS, INC.

Principal Place of Business

12350 SW 132ND CT.. SUITE 207
MIAMI FL 33186

Mailing Address

12350 SW t32ND CT.. SUITE 207
MiAM FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90175 012 ***150.00

RN

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 858 Applied For
65-1029 Not Applicable
Zi Counts Zi Coun iti
'? ountry ' uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
., . Name . .
ARAMI LAN
d LLO' Yo DA Street Address (P.C. Box Number is Not Acceptable)
12350 SW 132 CT.
#207
MIAMI FL 33186 City FL [ ZpCoce
8. The above named entity submils this statement for the purpose of changirg its registered office or registerad agent, ar both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and e If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . i . . . « ' . R ’ ':1:" .__:l'\’l N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing - - '$5.00 a5

+ Tax fifing requirement and elects to do so.
.30 (Sge orteria o bagk) - - -«

O

After May 1, 2002 Fee will be $550.00
. Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O oelate TITE [ Change [ Addition
NAME VALDERRAMA, JUAN L NAME
, STReET ADDRESS- |9061 SW 122 AVE., #102 STREET ADDRESS
orv-st-ae |MIAMI FL 33186 CITY-§T-2P
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZF I CITY-ST-2IP
TNLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [J Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ CITY-ST-ZIP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the carporation or the receiver or
changed, or on an attachment i °

Sl

rue and ac
W

lpother Ilke 5

SIGNATURE:

pis filing does not quahf

Ute tms repon as req lery

GE REQUIRED Jumw £

eXemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my mgnature shall hawe the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/} JWJ
i 51/0%/02

SIGNATURE AND T\"PEf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Joae /7 Daytime Phone #

r

CR2E034 (9/01)




