e, !
S — FILED —u |
L[] H
2002 UNIFORM BUSINESS REPORT (uBr)  Jun 16,2002 8:00 am | ;
DOCUMENT #  P01000046694 = Secretary of State |
1. Entity Name 05-20-2002 90053 016 ***150.00 > i
INTERGRATE COMPUTER SERVICES CORPORATION / i
Principal Place of Business Mailing Address }-, J
9440 FOUNTAIN BUJE BLVD STE 407 9440 FOUNTAIN BLUE BLVD STE &7 929 i
MiAMI FL 33172 MIAM) FL 39172 )
2. Principal Place of Businees 3. Malling Address ”"""l m ||‘II "I" "m "m m" ""l "m I”II ||"I III" ||l| lIII
Suite, Apt. #, stc. Suile, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
¢4 - /0 g7¢7 Not Applicable
Zip Country Zip Comrtey 6. Certilicate of Status Desired d $8.75 Additlonal i
Feo Required i1
8. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
= o= < e et s e R AN T S Y A S b T —t A e BB e e WS e
BAEZ, FELIX Street Address (P.O. Box Number is Not Acceptable)
9440 FOUNTAIN BLUE BLVD STE 407
MIAMI FL 33172
City FL l Zip Coda
8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ;
o Signature, hypad ¢ Drinted ame of ragislared st and title it ap phcatie. {MOTE: Registered Ageni signatirs requirad when relnstaling) DATE :
9. This ct;rpOIallun is gligile to satisfy ils Intangible FILE NOWII! FEE IS $150.00 10. Election Camoaian Fi . ’ i
Tax fijpg requirement and elects 1a 6o 50, After May 1, 2002 Fee will be $550.00 e on T fgﬁ?ﬂ"g:!; Be 1
(See criteria on hack) 0 Make Check Payable o Department of State .
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1] O petete ME O Change [ Acdition §
RAME BAEZ, FELIX NAWE =22
streev aooress | 9440 FOUNTAIN BLUE BLVD STE 407 STREET ADORESS 3
GiTY-ST-21P MIAM| FL 33172 CrTY-S1-21P = .
]
Tme 0 O etete e Ol Change (3 Addiion | 65, ‘
STREET ADOFESS | 9440 FOUNTAIN BLUE BLVD STE 407 STREET ADORESS =
CITY-ST-2P MIAMI FL 33172 ’ CITY-SI-21P
TILE 7 Gelete TILE (J Change [T Addition
| =NAME ... M ——G A e e e M e e o -+ e s+ e e+~ & b
STREET ADDRESS o STREET AGDRESS ™ - -
CITy.57-21P CITy-S1-21P
TRE (33 Detete TIRLE Dichange {7 Addition
NAME - RAME
STREET ADDRESS STREET AODRESS
eImy-51-2ip oTy-§T- 2P
ILE O petete e [0 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P .
WILE ' [ pelete me o O Crange [ Acdition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-57-21P
13. | hereby certify thal the inform; does not qualify for the exemption stated in Section.119.07(3)(i). Florida Statutes. | furiher cenlfy that the information
indicated on this re; I ac e and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corpovauuﬂ'b%% precute tms reporlas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, ared.
h 2 3 ) 6{/
SIGNATURE: fEr 4?:2 regve, 4 oa (’1@ 272-70 76
TUREAN‘DTVPEBO&PHINTED NAME OF SIGNING OFFICER CR DIRECTOR Daynme Phons #




