FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 08, 2001 8:00 am
DOCUMENT # Poogoooq4as b Secretary of State

1. Entity Name

> heapel Conceply (o A

08-08-2001 90141 026 ***150.00

Al
Principal Place of Business Mailing Address ’ \./
| aie -
afnn 1207 Swe 13
0 D Sw 131 AU s ADDB0209
I \
[V \ % L
s miaml gL 13
Miamy, P 3280 3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
<
City & State City & State 4. FE! Number Applied For
6\\/- 10434656 Not Applicatie
Zi i t _ 2 it
P . Counn:y .ZIP L —|= Gountry . 5. Certificate of Status Desired = gg';g(ﬁiﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- N,
AAL AN, Soanf A ame
OB S 13 CA Straet Address (P.O. Box Numbser is Not Acceptable)
{"la)nm:, FC. 2536 )
\
- City " FL I 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 Siale of Florida.

SIEGNATURE

Signature, typed or printee name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature sequired whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!I FEE |S. ?150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will' be $550.00 Trust Fund Contribution. 0 Add.ed \o Fees
(See criteria on back) 0 . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE [0 O Delete TITLE [ Change [ Addition
NAME pALASD 2L, YOUST NAME
STREET ADDRESS | {020 g (36 CX STREET ADDRESS
CITY-8F-2IP P mems,  Fe. BB 86 . CITY-5T-71P
Ll )
TITLE [J Delete TNLE . [ Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS ;

. CITY-ST-2IE. e e et e e v i e R OTYESTIP bl sl e . - — e v o e e ——
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE O Change  [J Addition
NAME NAME !

STREET ADDRESS ’ ’ STREET ADDRESS .

CITY-ST-2P CiTY-ST-21P

WILE ‘ 3 Delete TITLE [ change ] Addition
MAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmatfon
indicated on this report or supplemental report is trug.and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
aof the corporation or the receiver or trustee emp d to execute thi s required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit' BT agdregss eﬁﬁowerg%,

SIGNATURE:
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CR2E034 (11/00}
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INTEGRAL CONCEPT CORPORATION

Miami, July 25th 2001

To whom it may concern,

Please abate all late charges. We did not recieve 2001 UBR.

Sincerely,

Jorge Gutlerrez

12072 SW 131 Ave. Miami FL. 33186 Ph. 305.234.3229 Fax 305.408.1619
integtalooncept@hotmail com

757%



