FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT lUBR)

DOCUMENT #  PO0000095926 ecretary of State
1. Entity Name 04-28-2003 91374 042 ***150.00
INTEGRAL CONCEPT CORP.

Principal Place of Business Mailing Address

12072 SW 131 AVE 12072 SW 131 AVE —

UNIT 1 UNIT 1

2. Principal Place of Business

e e S——— A

Suite, Apt. 4, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65”1048656 Not Applicabie
Zi Cc i -
P ountry Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ADRIANZEN, JORGE G
Stregt Add (PO, Box Numbher.is Not Acceptable) . =
“10820'SOUTH WEST 136THCOURT—— -~  ——— | OGO U T ks T (36 Coves

MIAMI FL 33186

v /37Ky FL | 2%94

- 8. The above named entity submlts :rgem fg purpose of changmg its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag
QU-222 23

SIGNATURE { /-

e 100 GE G U ERRES. 49/4:/44/2&”

‘ S|gnmurB typs or prmljr.lnjzﬂisglstemd agent and titla if applicable. ‘_AOTE: Registered Agent signature required when reinstating) DATE
- .. .FILE NOW!! FEE IS $150.00 I N . _ e e
77 Atter May 1, 2003 Fee will be $550.00 ’ ’ 8"Raction Campaign Financing "™ $9.00 May B
\u 3 - rust Fundg Contribution. Added to Fees
Make Check Payable to Florida Department of State ,
10. - QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [Jchange [ Addition
NAME GUTTERREZ, JORGE HAME
sTReeT anoness | 10820 SOUTH WEST 136TH COURT STREET ADGRESS
CITY-5T-2IP MIAMI FL 33186 CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME ‘ NAME .
STREET ADDRESS |- ol e T - T 'STREETADD_RE§§" T TR e e T e e L e e L - .
CITY-S1-2IP CITY-5T-2P N
TITLE 5 Delets e ' [JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE ’ [ Detete TILE ) [ Change ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2iP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quatify tor the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this réport or supplememal report js;ifue and L ppcurate and that my signature shall have the same legal efiect as if made under cath; that [ am an offiger or director
of the corporation or the receiver or trust, red 16 exg20ie {RiF Teport ag;required by Chapter 60? Florlda Statutes; and that my name appears in Block 10 or Block 11 if

]

changed, or on an attachment with
SIGNATURE: \ /SIGNAZ O Y-22-0 )} ENN a

) Pl il a0
SIGNATURE AND TYPE INTED NAME OF SIGNING OFFICER OF} DIRECTOR f Data Daytims Phone #

AV 8IYGLED

CR2E034 (10/02)



