FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P01000112867 ecretary of State
1. Entity Name 04-14-2003 90032 050 ***150.00
INTEGRATION GROUP, INC.
Principal Place of Business Malling Address
1405 EUCLID ROAD #3 1405 EUCLID ROAD #3
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailng Adciess ”"”"H""m ”l" ""’ "mml“’". “m”m ““""'Hm ’I”
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 02 ‘0564935 :Ipplied For
of Applicable
- e - Country, e P e L COUNIY. 2 e e g i AT S8R Dsifea— ~(0™ -~ $8.75, Additional- - - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Addregss (P.Q). Box Number 2%0: Accestable)

7730 SW 68 TR at .,

Name » * -~
BALLESTAS AND ASSOCIATES, INC. _@gm#—w&m%%_

MIAMI FL 33143 5'6’172:" ¥roe

N ET cvoeron & FL | 235 ¢

erfd office or registered agent, or both, in the State of Florida. | am famillar with, and accept

iga/ﬂ,u—s Bellsn 579, fdc’s. _ ;/7/ 3

8. The above named entity subrits this
the chligations of registered agén

CR2E034 (10/02)

SIGNATURE :
e Signature, typad or printad nama of registerad ager and title if applicabla. (NOTE/‘@lslemd Agent signatura requirad when rainstating)
Y FILE NOW!!! FEE IS $150.00 .. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 VFee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flarida Department of State .
10.: . R © OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME PSD ] [ Detete TME D) Change [ Addttion
NAME BANUS, FABIAN NAME
staneT Anpress | 1405 EUCLID ROAD #3 STREET ADDRESS
crv-st-ze | MIAMY BEACH FL 33139 oITy-S1-2P
TLE D™~ -t T O T T elete B 117 ‘O] Change [ Addition
NAME CRIMELLA, GUSTAVO NAME ’
staeer anoress | 1405 EUCLID ROAD #3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33139 CITY-ST-71P
TTLE . [ pelste TITLE ) [ change 7] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CHTY-ST-2ZIP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-§7-2IP
TimLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutas. | further certify that the information
—indicated on this report or supplemental report is true and accurate and thal rmy signalure shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tristee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that'my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with &ll other like empowered,

Tum WS LW:E!CEIUEI]FEED

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phone #

SIGNATURE:
T

AV 8800120

)



