2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE(n)ﬁlCngmIEAENT # P00000095926

INTEGRAL CONCEPT CORP.

Mar 29, 2002 8:00 am
Secretary of State .

(03-29-2002 90193 003 ***150.00

Mailing Address
12072 SW 131 AVE
UNIT 1

MIAMI FL 33186

Principal Place of Business
12072 SW 131 AVE

UNIT 1

MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

T )

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-1 048656 Sg:):(::) ::;ble
Zip; Country . P i - Country 5. Certificate of Status Desired O Eeae-:esqtﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™.
ADRIANZEN, JORGE A Ve JoRGE BoTIELREY  ADRA AN 2EAS
10620 SOUTH WEST 136TH COURT ) 8B LI ESE R
MIAMI FL 33186

City

Wy

FL

5550 ¢

; 4
SIGNATURE K /

8. The above named entity submits th4sst?ént for jhe purpes 0T CRANGING 1ts registered office or registered agent, or bath, in the State of Florida.
A

03~/8~0 2

Signatureftyped or printed name cf registered agant and titie if ap@i_cz_il:‘la)

{NOTE: Ragistered Agent signaturs raquired when reinstating)

DATE

L ———
9. This corporation-is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!{! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

*| 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~
TILE PD [ elete TIMLE . . ﬂchange O Addition | S
NAME ADRIANZEN, JORGE A NAME GUTTELPEZ- JorsE e =}
sTReeT AooRess | 10820 SOUTH WEST 136TH COURT STREET AODRESS | 7, J’_ZQ:-S‘ t«'!. (2 by §
omv-st-ze | MIAMI FL 33186 OITY - §T-2F by £ 32/8 6 a
TILE [ Delete TITLE [ Change  [T] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P
TITLE Clowe || me — ey o=
o NMEsme o o e = VAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TILE L] Delets e " Ochange, [ Addition
NME NAME Lo b '
* STREFT ADDRESS STREET ADDRESS PR R e
{irfy-r-2p CITY-ST-2IP
e : **0 Detete TMLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

of the corporation or the receiver or trustee empowsred t

changed, or an an atlachment withrain address,

A et
%E&‘;\IAL

SIGNATURE:

13. | hereby cerﬂ'fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug,and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
xecute this repogt,as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
er ke empowered.

0,3 - /ép "02 Fpt23 322G

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIONING-OFFICER OR DIRECTOR

Date Daytime Phane #




