2002 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT #  PO1000051440

ED

17 Bty Name Secretary of State

INTEGRAL SANITARY SOLUTIONS, INC. 02-07-2002 90295 013 ***150.00
Principal Place of Businass Mailing Address

9547 SW 58TH TERRACE T 9547 SW 59TH TERRACE

MiAMI FL 33173 MIAMI FL 33173

2. Principal Place of Business 3. Mailing Address -
35 Nu) R cop ﬁ.D Rex 403 994 B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AU

(}5‘4&0’& Slate o ,F'Q CQA (\%S& 6‘9.0& FL_ 4-(|2N5Um33r” ’ % 60

Applied For

Not Applicable

Couniry

3:23qu g\ C(‘)L‘j'ig 325 l‘*" O OS 5, Certificate of Status Desired O

$8.75 Additionat

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- . - . Name - - B -
PALACIO' GLADYS Street Address (P.O. Box Number is Not Acceptable)
9547 SW 59TH TERRACE
MIAMI FL 33173

City

FL 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 State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE:
R T P . m . L B 11
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE'IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribufion—. (] Addad to Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete e CJchange [ Addition
NAME PALACIO, GLADYS HAME
street anoress | 9547 SW 59TH TERRACE STREET ADDRESS
crv-stze | MIAMI FL 33173 CITY-ST-2IP
TITLE D M Delete TITLE {1 change [ Addition
NAME ALLENGER, ALICA NAME
sTreeT aooRess | 9651 LITTLE RIVER BLVD STREET ADDRESS
CITY-ST-21P. MIAM! FL 33147 ' CITY-ST-2IP
TMLE i } ’ Cloetete ___J§ mme o (O Change [ Addticn
NAME T NAME = T CE T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP
TITLE [ pelete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [ petete THLE lcChange  [_] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP /) \ CITY-ST-2IP

13. | hereby certify that the inforrglat)
indicated on this report or sybpfemen
of the corporation or the regdejer g
changed, or on an attdchmigfit

SIGNATURE:

pn supplied with thig fili

report is truk and §ccurate and that my signature shall have the same legal effect as it made under cath; that | &

lock 11 or

does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify jhat the infermation
n officer or director

lock 12 if

/8100~

/ SIGNATURE AND TYffED W NAWE OF SIGNING OFFICER OR DIRECTOR Date

2 to xetite this repart as required by Chaptler 607, Florida Statutes; and that my name appears in
4l of'g B-qmpowered.
Sl ® TG e - /
STASO. C%) (S 7-003 8

/ Daytima Phor{e #

2

Feb 07, 2002 8:00 am §

2

- CR2E034 (9/01)

b



