FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P01000051440 Secretary of State

1. Entity Name 01-13-2003 90074 007 ***150.00
INTEGRAL SANITARY SOLUTIONS, INC

principal Place of Business Mailing Address

3635 NW 32 AVE P O BOX 402444 3““““144

MIAMI FL 33142 MIAMI BEACH FL 33140

M - VRN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65-1 1 13050 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gga gesq:::j:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
~P +'I. ACIO, GLADYS, . - . ’ " 'Streef Address (PO, Box Number is Not Accepiable) -

9547 SW 58TH TERRACE

MIAMI FL 33173

»

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . — .
9. Elacticn Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ Change  [] Addition
NAME

STREET ADCRESS
CITY-8T-2IP

TINLE D [ pelete
NAME PALACIO, GLADYS

staEeT ADRESS | 9547 SW 59TH TERRACE

cry-st-zr | MEAMI FL 33173

TIMLE D [ pelete TILE {J Change [ Addition
NAME ALLENGER, ALICA HAME |

STREET ADDRESS | 9651 LITTLE RIVER BLVD STREET ADDRESS

CITY -ST-ZIP MIAMI FL 33147 CITY-ST-2IP

TITLE [ pelate TIFLE O Change [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _| crvesrze

TITLE ' [ Gelete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TMLE - [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE J Delsts TITLE T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP : CITY-ST-2IP

12. | hereby certify that the informatigh) supplied wigrThis Wling does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppyerfiental report’is true and accurate and that my signature shail have the same legal eh‘ect as if made under oath; that | am an officer or director
of the corporation or the recelykr/or Irustee erhpowergd to-execute this report as required by Chapter 607, Florida Statutes; and thag my name appears in Bjfck 10 or Block 11 if
changed, or on an attachmenf yi f addreds Avit r like empowered.

(4 I

SIGNATURE: X7 REQUIRED / / QC} o5 637-035

*/ SIGNATURE AND ¥¥PHD R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phone #

HOYL VOU ™|

W

’

CR2E034 (10/02)



